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pregnancy, and dietary deficiencies. 
Great care is taken in the manufacture of 
this dependable, bitter, and reconstructive 
Tonic, to ensure that its exceptional quality 


is maintained. 


Samples on Request 


Fellows Medical Mfg. Co., Inc. 


26 Christopher Street New York, N. Y. 
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2. Sphenoidal Sinus 
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2. Ethmoidal Cells 
3. Sphenoidal Sinus 
4. Middle Ear 
5. Maxillary Sinus 














In Acute Sinusitis 


it is often surprising the degree of relief which will some- 
times follow the application of hot Antiphlogistine over 
the frontal and nasal regions. Its decongestive action helps 
to restore drainage and relieve pain. 


itis Medi: 

Otitis Media 
When it is desired to apply heat, plus glycerine medication, 
Antiphlogistine combines these agents in an ideal way. 


Antiphlogistine 


Sample on request 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
163 Varick Street - New York City 
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B-D PRODUCTS 
Made for the Profession 


pecial Professional Package 


We have a special professional package of 


ral, one rectal and one “security 
bulb) with TWIN-PAK case. This pro- 
fides a spare for emergencies. Price com- 


ete with TWIN-PAK case, black, $2.90. 


TWIN-PAK case cost no 


more than in ordinary 
standard single cases. 





with two B-D Medical Center 
Thermometers = (“Ivory”’ case, $2.10) 


Price of black TWIN-PAK case $9 00 
Swivel top releases thermometer you need, which 
pops up one-half inch. Easy to remove. Case need 
not be taken from pocket. 


Flat shape makes it comfortable to carry — will 
not roll when placed on a flat surface. 


Protects thermometers at all times. Absence of re- 
movable cap avoids fumbling, saves time and re- 
duces unnecessary breakage. 


Sturdy and durable. Even though you can secure 
a new one at regular intervals as you purchase 
B-D Thermometers, this TWIN-PAK case will 
deliver long and satisfactory service. 
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ANTLERS 


TO THE EpITORS: In the February is- 
sue of MEDICAL ECONOMICS, I note 
under the heading “Sidelights” an 
article having to do with the declar- 
ing of an open season on lodges— 
“especially those that delight in nam- 
ing themselves after livestock” and 
peddle medical care “on the five-and- 
ten-cent-store plan.” 

As Grand Exalted Ruler of the 
Benevolent and Protective Order of 
Elks, as a member of the American 
Medical Association, an officer of the 
Ohio State Medical Association, a 
member of the American College of 
Surgeons, a member of the Interna- 
tional College of Surgeons, Director 
of Surgery at Lucas County Hos- 
pital, Chief of Staff at St. Vincent’s 
Hospital, etc., etc., I am writing to 
call your attention to the fact that the 
Order of Elks has never given free 
medical service to its members or 
undertaken any insurance plan. 

The scrap books in my headquar- 
ters have many clippings comment- 
ing upon the stand which I have 
taken against the socialization of 
medicine. As a matter of fact, one of 
my first official acts—which received 
considerable attention editorially— 
had to do with a definite condemna- 
tion of the socialization of medicine. 
The Elks of America are supporting 
me one hundred per cent. 

Many physicians are active on the 
Grand Lodge committees of the Elks. 
There are some physicians serving as 
district deputies during my adminis- 
tration. And there are, at present, 
prominent physicians who are presi- 
dents of State Elk associations. In 
most of the fifteen hundred cities 
where our lodges are located, promi- 
nent doctors, in some instances in 


large numbers, will be found upon 
the membership rolls. 





I fully agree with the substance of ¢ 
the article and feel that fraternities 
and other organizations should not 
hold as a lure to prospective mem 
bers any type of medical service. ] 
have nothing in common with those 
physicians who lend themselves to 
this type of practice, and I can as 
sure you that the Elks of Ameri 
will never have anything to do with 
this sort of business. 

Edward J. McCormick, 
Grand Exalted Ruler, 
Toledo, Ohio 

























M.D. 
B.P.0.E. 


MOUTHPIECE 
TO THE EDITORS: Suppose, instead olf 
being an organization of physicians 
we were a hard-coal trade associa f™ 
tion. Suppose we hired a publicity” 
man to represent us, whereupon hef” 
began his speech to our group by 
saying that oil presented such stiff 
competition that he didn’t this k hard. 
coal had much chance of regaining 
its markets. We’d probably not waste 
much time listening to that man! 
With his ideas, he’d certainly never 
find new markets for our coal. 

The physicians of this country are 
in exactly that position. Their mouth 
piece is the secretary of the A.M.A. 
He is a paid employee of the trustees 
of the A.M.A. In his speech before 
seteral thousand people in an audi 
torium in Pennsylvania recently, he 
stated that the essential trouble wit! 
medicine is that “there are too man) 
doctors.” In the very same speech he 
went on to show that our people are 
spending more for tobacco alone thar 
they are for medical services, mort 
on amusements, more on confection: 
and ice cream. 

Evidently, people do have the money 
to buy preventive medical service if 
they want it. Yet our mouthpiece 
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audi @ Steripads answer most office require- 
v> a ments for minor dressings, giving ad- 
man} equate protection without excessive 
ch he bulk. These sterile gauze pads, neatly 
ew folded and packed in individual envel- 
mort opes, are supplied in boxes of 25 and 
ction: 100. Sizes: 3" x 3", openable to 3" x 9"; 
weil 4" x 4", openable to 4" x 16". 
ice if ORDER FROM YOUR DEALER 
1piece 

NEW BRUNSWICK, N. J. CHICAGO, ILL. 

COPYRIGHT 1939, JOHNSON & JOHNSON 

















for medicine’s 


blames our numbers 
troubles and publicizes that as a fact. 


Can it possibly be that what's 
wrong with medicine is its leader- 


ship? Can it be that we need a new 
mouthpiece, one with more vision of 
potential service and fewer ideas of 
believe we 


competition? J, for one, 
do. 
M.D., Pennsylvania 
RAINY 
rO THE EpIrors: Your “Investors’ 


Clinic” series prompts me to suggest 
*A Physician’s Rules and Advice for 
Retaining Savings,” learned at great 
cost to the writer: 

(1) Learn to disregard interest 
and profit. You will be lucky if you 
can retain your principal. 

(2) Advice of bankers and bond 
salesmen is usually based on selfish 
motives. 

(3) The higher the interest rate, 
the greater the risk. 

(4) You are not smart enough to 
play the market; even the experts 
lose. 

(5) A physician’s first investment 
should be in a home. 

(6) Proper life insurance, with 
some annuity provisions, is a good 
second choice. 

(7) Put any surplus you may have 
into government securities, even if 
the interest is very small. Let the 
other suckers reach for high interest 
rates. Nothing equals these bonds for 
security and safety. 

(8) Be old fashioned enough to be 
thrifty; provide for the rainy day; 
and you will never have to be a para- 
site living on the community. 

P. M. Miller. wep. 
Chicago Hl 


REFUGEES 

rO THE EpirorR: Your article. “Refu 
Unlimited,” is little more than 
a series of slanders and tirades heaped 
upon the heads of a minority who 
have already suffered at the hands of 


gees 
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a Nazi demon. Let us grant that there 
are 1,000 doctors coming to our shores 
each year from fascist countries. This 
should be a cause for optimism. The 
fascist countries are the losers, and 
we are the gainers. 

Anyone who thinks we have enough 
doctors is living in the past. Of course 
we need more of them. And some of 
these Germans and Austrians will 
make great contributions to Ameri- 
can medicine. 

We owe a debt to foreign medicine 
for its leadership in many medical 
lines. We can repay that debt by ex- 
tending an open hand to our perse- 
cuted fellow doctors. 

The mean little incidents and _ in- 
nuendos recited in your article are 
vicious and show a bias and prejudice 
which is benighted. 

M.D., Norristown, Pa. 


TO THE EDITORS: Your magazine de- 
serves the commendation of all true 
American physicians for its presen- 
tation of a question of such vital im- 
portance to all of us who believe in 
The American Way. | refer. of course. 
to the article, “Refugees Unlimi.ed.” 
It should be read and discussed by 
every thinking doctor, and its sub- 
ject matter should be brought up be 
fore all our medical meetings. . . 
Our peril is not exaggerated. I am 


very much afraid that conditions 
spoken of as threatening will be 
realities in the not distant future. 


This letter is just to express my ap- 
preciation—and that of thousands of 
others, I am sure—on the stand you 
have taken. If all of us would use ou 
influence with our representatives. 
the situation might vet be saved. 
M.D., New York 


rO THE EDITORS: 
tration of the 
ming from the influx of foreign phy 
sicians, the recently-issued list of 
applicants for membership in the 
Medical Society of the County of New 
New York should be of 
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VERY Lifetime Baumanometer is always 
instantly ready for precisely accurate 
sphygmomanometer service at desk, bedside 
or wherever it is needed. 


Dependable bloodpressure examinations 
with this master instrument are the es- 
sence of simplicity. 





’ A touch of a button opens the case and the 
instrument is ready. There are no adjust- 
ments to make, no attachments to add, no 
fitting together of several parts. It is as easy 
to use and understand as a simple gravity 
weighing device — for that’s exactly what it 
is, a true mercury-gravity instrument. 


Every Baumanometer is complete in one 
compact, easily portable unit—the KOMPAK 
Model being the Smallest, Lightest and 
Handiest for the utmost convenience. 


See it at your Surgical Instrument Dealers 


STANDARD FOR BLOODPRE 





W. A. BAUM CoO., inc. 
NEW YORK 


MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


- 
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your readers. A glance through the 
society’s bulletin for February 27 dis- 
closes that 44 per cent of the total 
number applying are German refu- 
gees, and that refugees from all Euro- 
pean countries comprise 55 per cent 
of that total! 

Roger F. Lapham, m.p. 

New York, N.Y. 


[By the same token: Of 1,836 physi- 
cians who took the 1937-1938 medical 
examinations for licenses to practice 
in New York State, 1,063 were for- 
eigners.—THE EDITORS | 


TO THE EDITORS: Your article, “Refu- 
Unlimited,” deserves much 
praise. I congratulate you because, 
to my knowledge, your magazine is 
the first one which faces and treats 
the problem without prejudice and 
also offers suggestions for relief... 
As one who has considerable Jew- 
ish blood in his veins, I do not hesi- 
tate to say that the proper and pa- 
triotic thing for the representative 
Jewish organizations to do is to en- 
dorse the restriction of further li- 
censing of non-citizen physicians. 
Those already in the country who 
have presented satisfactory papers 
should be permitted to continue un- 
der present regulations. But the door 
should be closed right there... 
M.D., New York 


gees, 


TO THE EDITORS: The opinion that 
refugee physicians would back com- 
pulsory health insurance seems quite 
absurd. German physicians know too 
well the inconveniences and abuses 
connected with compulsory health 
service. They are glad and happy to 
have gotten rid of the terrible yoke 
of panel (penal) practice and they 
therefore will never wish to be forged 
once more into its chains. 

The most difficult phase of the 
problem lies in the inequality of the 
regulations governing admission of 
refugees. The overwhelming major- 
ity of U.S. medical examining boards 
have practically closed the borders 
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against foreign physicians, either by 
requiring full citizenship or by re- 
jecting foreign credentials. 
New York is one of the few states 
I know which admits refugee doc- 
tors to its state board examinations, 
Naturally, newcomers crowd into New 
York State. Most of them do not 
want to stay there. But what can they 
do when most other states close their 
doors? 
H. J. Loewenstein, M.D. 


Albany, N. Y. 


TO THE EpIToRS: As a partial solution 
to the refugee-doctor problem, it 
might be wise to require of all alien 
physicians a full course at one of our 
medical schools, the same as France 
and some other countries require of 
American doctors. Either that or re- 
quire full citizenship .. . 

Taber A. Darling, M.p. 

Central City, Col. 


TO THE EbDITORS: It is too bad the 
physicians of this country did not 
become “foreigner conscious” acouple 
of decades ago, instead of waiting 
until now to lock the stable after the 
horse—yes,. and the carriage—are 
gone. The average American does not 
think of Canada as a foreign coun- 
try; yet we are flooded by Canadian 
physicians! In the New York State 
hospital system alone (excluding penal 
mental institutions) there are 410 
physicians all told. Of these, 67 are 
not listed in the New York State Med- 
ical Directory. Of the remaining 343, 
15 per cent are Canadian born! 
m.D., New York 


TO THE EpIToRS: In the future, no 
physician should be allowed to prac- 
tice medicine in the United States 
without one year’s internship at an 
approved American hospital, after 
which he should be required to pass 
the customary examination... 

The State of New York should be 
closed to foreign doctors insofar as 
setting up an active practice is con- 
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FACILITATE 
YOUR 
PERSONAL 
INVESTIGATION 


he special characteristics of the new Gerber’s 

Cereal Food make it desirable for infants and 
throughout babyhood, as well as for convales 
ents and adult special diets 


1. Nourishing. 
tein; and is enriched 
minerals which are 
nfant diet. The 
the six factors of 
necessary 


carbohydrate and pro 
with those vitamins and 
frequently deficient in the 
enriching substances contain 
the Vitamin B complex, all 
for growth, They include B: (thiamin) 
and G (riboflavin). The infant requires thiamin 
» amounts varying between 80 and 150 I1.U 
laily. An average serving of Gerber’s Cereal 
Food which is % oz. combined with 4 to 6 oz 
f milk, has not than 45 to 50 I.U. of 
Vitamin B 
This same serving with 4 oz. of milk supplies 
Iso 130 calories, 5.5 gm. protein and 4.5 mg 
f soluble iron. Accepting the infant’s require 
ment for iron as 5 mg. daily, the iron from 
this serving is highly significant 
2. Digestible. Gelatinization of 
accomplished by thorough cooking renders this 
Cereal Food readily digestible. Combined with 
milk, it is low-fiber food. The crude fiber in an 
average serving is only from approximately 
0.1 to 0.14% 


Supplies 


less 


the starch cells 


3. Patatable. Not only has the cereal component 
been selected to provide a 
pleasant, mild flavor, but a 
special cooking process is used 
which further improves palat 





ability. Dextrinization of the 
Gebers f starch content is prevented so 
MEAL FOOD | 

oe that the cereal does not be 

come sticky or adhesive when 
Peonomical At mixed with milk or water. 
drug and grocery ; 
Mores in conven 4. Economical. In '% lh. pack 
tent 15 Ub. triple- , ; 
sealed packages ages at grocer’s and druggist’s 
























5. Convenient. 
Serve. 


Dry, Pre-Cooked Ready-to 


and 


Accepted by the Council on Foods of the Amer 
ican Medical Association. Manufactured by the 
makers of Gerber’s Baby Foods, this new cereal 
is the result of 11 years of experience in 
making infant foods 


LIST OF INGREDIENTS 


Whole wheat flour, semolina, cornmeal, wheat 
germ, malt, dried brewer's dicalcium, 
phosphate, table salt and soluble iron salt (iron 
and ammonium citrate) 


yeast, 


APPROXIMATE ANALYSIS 


Moisture 5.6 Crude Fiber* i3 
Protein 12.4 Ash _ (minerals) 4.5 
Carbohydrates other Includes 

than Crude Fiber Calcium 0.68 

(by difference) 74.9 Phosphorus 0.80 
Fat (ether extract) 1.3 Iron 0.03 
Food Value: 105 Calories per ounce. (1 ounce 
is 1114 to 12 level tablespoonfuls.) 


*When '/; oz. of dry cereal is combined with from 4 to 6 
oz. of milk, for feeding, the crude fiber is 14% to 1%, 
i.e., alow-fiber food. 





se Send pon for pli tary 
samples and detailed information 
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. GERBER PRODUCTS CO., t 
’ Dept. 224, Fremont, Mich. ; 
. Please send, without charge, samples of the new ¢ 
1 Gerber’s Dry Pre-Cooked Cereal Food and detailed } 
: information including analysis file card ' 
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cerned. Other states now closed to 
alien M.D.’s shorld: admit a limited 
number. And the number of doctors 
immigrating here should be held in 
a certain proportion to the total num- 
ber of immigrants ... 

Manfred Landsberg, M.p. 


Cudahy, Wis. 


TO THE EpITORS: Apropos of the pres- 
ent controvesy over the admission of 
refugees into this country, the re- 
marks of a Jetter writer to the New 
York Herald-Tribune are, 1 think. 
particularly significant: 

“Out of 450 doctors who, in Jan- 
uary, took their examinations to prac- 
tice medicine in New York State, 
only twenty-five were citizens of the 
United States. Yet the President ex- 
tends a welcome to 50,000 Germans 
to remain here as our guests. And 
Senator Wagner now suggests our 
admitting 20,000 refugee children. 
Since we are failing so miserably in 
taking care of our own destitute mil- 
lions, it seems mere stupidity to think 
we can help those from other lands 


M.D., New Jersey 


rO THE Ep1roRs: I am writing to com- 
mend your article, “Refugees, Un- 
limited.” You certainly hit the nail 
on the head at precisely the right 
time. 

I notice in the newspapers that 
15,000 refugees from Germany and 
Austria entered the United States 
during 1938, one of our lowest de- 
pression years. These are the sta- 
tistics of the Immigration Depart- 
ment. With twelve million now on 
relief and WPA, why do we want 
these people, no matter who they are? 
It isn’t a matter of religious preju- 
dice; it is simply and solely a mat- 
ter of the preservation of our own 
economic status. Every alien puts an 
American on relief... 

May I request a couple of extra 
copies, if you can spare them? The 
quicker this information is dissemi- 
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nated, the better. It has been kept 
under cover entirely too long. 
mM.D., New York 


DRIFT 

TO THE EpIvoRS: For years we have 
heard comment about returning the 
practice of medicine to doctors. But 
no working program has been set up 
to make this possible. Medicine has 
been drifting toward the commun- 
ized state, and now the Federal Gov- 
ernment is setting about to increase 
the speed of the drift. 

I am opposed to this turn of events. 
and suggest the following as ways of 
restoring the practice of medicine to 
a proper status before a new system 
is legalized: 

1. Regulation of dispensary and 
ward admittance to hospitals, by es- 
tablishing in central bureaus for the 
registration of the actually indigent. 

2. Definition of the word indigent 
to mean all those without means of 
self support, either directly or indi 
rectly. Discontinue the use of the 
term “medically indigent.” 

3. Denial of permission to Coctors 
to work in hospital dispensaries 
where a fee is charged. 

1. Designation of hospitals as un 
fit for intern training if they use 
equipment—originally given or put 
chased for intramural use—to com- 
pete with doctors in private practice. 

5. Designation of all hospitals that 
engage in contract practice in com- 
petition with private doctors as un 
suitable for intern training. 

6. Enforcement of legal measures 
prohibiting banks, corporations, ete., 
from employing doctors who act in 
competition with private doctors. 

7. Control of the activities of the 
hoards of health and Public Health 
Service, restraining them from treat- 
ing private individuals. 

8. Reduction of the number of city 
hospitals, health centers, ete., in fa- 
vor of more privately-owned hospi- 
tals. 

9. Specifying payment for indigent 
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OVERCOME THE INFECTION WITH 


ARGYROL 


An outstanding rhinologist has de- 
vised this practical modification of the 
tampon technique for the ARGY ROL 
treatment of sinusitis. A number of 
small cotton pledgets are tied together 
with a piece of string. The whole is | 
then soaked in a 10% solution of 
ARGYROL, and the chain of pledgets 
is then gently pushed into proper 
position in the post-nasal cavity. 

























The posterior portion of the nasal vault is 
first packed, then the anterior portion and in- 
fundibular area and finally the middle tur- 
binal region. The end of the string is left 
protruding from the nostril so that after 30 or 
40 minutes the tampons may be easily with- 
drawn. This is often followed by considerable 
discharge and marked relief for the patient. 
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cate mucous membranes. 

Now the new ARGYROL package 
control assures freshness of solu- 
tion and protection against light, 
moisture and other contamina- 
tion. Each dust-proof and light- 
resisting package is pac sked in 
air-conditioned rooms and is in- @ 


RGYROL’s superior therapeutic 
A qualities are the result of 
definite physical and chemical 
woperties which differentiate it 
Som other mild silver proteins. 
ARGYROL contains silver in a much 
finer state of colloidal subdivi- 
sion. There is a more active 
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Brownian movement. The pro- 
tein radical in ARGYROL is unique 
and spe cifically adapted to its 
purpose. The pH and pAg of 
ARGYROL are especially regulated 
so as to be non-irritating to deli- 











“INSURE YOUR RESULTS - - SPECIFY THE 


ORIGINAL ARGYROL PACKAGE 
A. C, BARNES COMPANY, INC. - NEW BRUNSWICK, N. 
FOR 38 YEARS SOLE MAKERS OF anurics Am eee 


dividually compounded by your 
druggist on order only. To obtain 
for your patients all the advan- 
tages of genuine ARGYROL, specify 
the ORIGINAL ARGYROL PACKAGE 
when ordering or prescribing. 
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* ARG YROL” is a registered trade mark, the property of A, C. Barnes Co., Inc. 





















as follows: Doctors to be paid for 
the care of the actually indigent, by 
the city, state, and Federal govern- 
ments, or by philanthropic organiza- 
tions, churches, lodges, etc.—on the 
doctors’ terms. Privately-owned health 
insurance companies to pay medical 
bills—if the patient pays the money 
to the doctor of his own choice. Doc- 
tors to be allowed, if they wish, to 
guarantee a specified type of service 
to their clientele for a fixed fee per 
year (the average patient can be 
adequately cared for at a cost of 
about twenty or thirty dollars per 
year). 
10. Encouragement of low-income 
patients to join some hospital plan. 
ll. Setting up of carefully regu- 
lated low-price laboratories where 
work that is now done by the boards 
of health and Government labora- 
tories may be carried out accurately 
by private physicians and technicians. 
12. Encouragement of medical 
schools to limit to a greater extent 
the number of graduates, and to in- 
crease postgraduate facilities. 
J. Arthur Buchanan, m.p. 
Brooklyn, N.Y. 


C.0.D. 


TO THE EDITORS: For the past four 
years I have been taking a trained 
nurse with me on all of my home 
confinements. The plan has worked 
out so well that perhaps some other 
doctors might be interested in trying 
it. 

My custom is as follows: I take 
the nurse with me, paying her $3 for 
her services. She returns with me 
when I am ready to return to the of- 
fice, unless the family desires that 
she remain; in which case, of course, 
she gets her regular daily fee there- 
after. 

If a delivery is paid for by the 
time I make my postpartum call three 
days later, the regular fee of $30 is 
charged. If I have to enter the charge 
on my books, the nurse’s fee of $3 is 
added to the regular fee. This serves 
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as a 10 per cent cash discount— 
which I regularly give on all ac- 
counts of $5 and over—and serves to 
discourage putting off payment. In 
addition, I have the assistance of the 
trained nurse during the delivery, 
and in caring for the newborn baby. 
This factor alone, I figure, saves me 
more in time and worry than the $3 
involved. 

James A. Mueller, m.p. 

Fenton, Iowa 


EFFICIENCY 


TO THE EDITORS: When prescribing, 
be doubly careful to avoid misunder- 
standings. One way in which you 
may otherwise lose patients is illus- 
trated by the man who consulted a 
busy doctor for palpitation of the 
heart. 

The physician decided after his 
examination that indigestion was the 
cause of the heart symptoms. He 
gave the patient some advice and a 
mixture for gas. The man hesitated 
only a few hours before seeking an- 
other doctor, because, as he put it, 
“TI didn’t get a thing for the trouble 
I went to see him for.” 

The second doctor took time to in- 
quire into the patient’s history and 
learned that several members of his 
family had died suddenly of heart 
disease—and that the patient was 
literally scared stiff when he had an 
attack. It occurred to the second 
examiner that he should treat the 
patient in this case as much or more 
than the disease, by giving a sedative 
to be taken when symptoms appeared 
until the basic treatment for the un- 
derlying condition could remove the 
cause. He thereby made a lasting 
friend and established a reputation 
for efficiency instead of failure. 

J. Edward Johnson, m.p. 
Mineral Wells, Texas 





No Nobel Prize in medicine will be a- 
warded for 1938. The Caroline Institute 
has decided to save the money for an- 
other year. 
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CHRONIC 


GASTRITIS 





©¢ Occasionally it (ulcer) will pursue an atypical 
course such as will give rise to a diagnosis of 


nervous dyspepsia or of chronic gastritis.99 
(McLESTER, NUTRITION AND DIET—PP. 503-04) 


HE fact that the syndromes of 

chronic gastritis and peptic ulcer 
may be so similar as frequently to 
make diagnosis difficult has given rise 
to the thesis, increasingly accepted 
by gastro-enterologists, that the two 
diseases have an etiologic relation. 


Whether it be chronic gastritis, or 
peptic ulcer masquerading as chronic 
gastritis, the same conditions must 
be controlled. 


CREAMALIN, a distinctive colloidal 
cream of aluminum hydroxide, offers 
a treatment which embodies new 
scientific principles of non-alkaline 
therapy. 

Remarkable Antacid Ability. — Lasting 


Antacid Effect--CREAMALIN neutra- 
lizes 12 times its volume of N/10 Hcl 
in less than 30 minutes. And in con- 
trast to the fleeting action of the alka- 


lies, its acid-fixing power is sustained. 


Rapid Healing — CREAMALIN fre- 
quently induces healing in from 7 to 
10 days by drip administration, and 
in from 3 to 6 weeks by divided 
oral doses. 


Prompt Pain Control—CREAMALIN 
affords continuous relief from pain 
by its profound antacid action and 
its control of hyperperistalsis and 
pylorospasm. 


No Secondary Rise in Hcl. — Cannot 


Cause Alkalosis— CREAMALIN does 
not provoke a_ secondary rise in 
hydrochloric acid secretion, as is the 
case with the soluble alkalies. Neither 
does it disturb the acid base balance, 
nor can it lead to alkalosis or cause 
changes in the plasma pH. Continued 
administration even in large doses 
has shown no adverse systemic effect. 


Creamabér. 


REG. U. 8. PAT. OFF. 


THE 


MODERN NON-ALKALINE THERAPY 


FOR PEPTIC ULCER, CHRONIC GASTRITIS, GASTRIC HYPERACIDITY 
ALBA PHARMACEUTICAL COMPANY, INC. 


80 VARICK STREET,NEW YORK,N.Y. @ 


FACTORY & LABORATORY, RENSSELAER, N. Y. 
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Accidental Discovery 


Gelatinized Milk DECREASES 
INCIDENCE OF UPPER RESPIRATORY 
INFECTIONS IN INFANTS 


Many a useful discovery 

































has resulted from a chance 
finding by a keen observer. 


Two years ago a group of university 
workers fed milk containing 1 and 2% 
plain, unflavored gelatine to a group oi 
infants. There was a lower incidence of 
vomiting, diarrhea, and constipation tha: 
in-control groups. As a corollary, the; 
noticed that those receiving the gelatin 
formula suffered fewer upper respira- 
tory infections. This was interesting 
enough to demand further study. Th 
work* was recently repeated in two dif- 
ferent clinics and the results substanti- 
ated. Knox Gelatine (U.S.P.) was used. 
It is 100% pure U.S.P. Gelatine—85% 
protein—in an easily digestible form— 
contains no sugar and should not be con- 
fused with factory-flavored, sugar-laden 
dessert powders. 

*Further Clinical Observations on Feed- 
ing Infants Whole Milk, Gelatinized 
Milk, and Acidified Milk. C. Loring 
Joslin, M.D., F.A.A.P.; Bulletin of the 
School of Medicine, University of Mary- 
land; Jan. 1939. 


Write Dept. 448 


KNOX GELATINE LABORATORIES 


~ JOHNSTOWN NEW YORK 


Please send reprint Name i a os ae. 


of Joslin study. s 
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Specific — 
For lron-Deficiency Anemias 


@ “Iron in adequate doses remains the sine qua non 
for uncomplicated hypochromic anemia.” 


— Queries and Minor Notes: J. A. M. A., 
102:2046, 1934. 


@ ‘Ferrous sulphate...in 9 grain doses in tablet form 
is as efficacious as 90 grains of iron and ammonium 
citrate or 45 grains of Blaud’s pill.” 

—Davidson and Leitch, Nutrition Abstracts 
and Reviews, 3:901, 1934. 


® Feosol Tablets are the standard form of ferrous 
sulfate. Each tablet contains three grains ferrous 
sulfate exsiccated, with a special vehicle and coating 
to prevent oxidation and 
promote’ disintegration. 


® The cost to the patient 
is approximately $1.00 
a month. 


FEOSOL 
TABLETS 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 
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NO CHANCE OF ESCAPE 


From the pursuit of nascent oxygen there is no escape 
for bacteria... which explains the usefulness of Vince 
as an aid in the treatment and prevention of Vincent's 
and other infections of the mouth and throat. A tea- 
spoonful of Vince in a half glass of water makes 
a pleasant mouthwash and gargle that releases its 
oxygen gradually. It cleanses and deodorizes. 

Vince may be also used on the toothbrush as any 
dental powder, or it may be applied as a paste to 
affected surfaces. For the hygienic care of artificial 
dentures, Vince is unexcelled. A trial supply gladly 


sent if you ask for it on your letterhead. 


VINCE The oxygen-liberating antiseptic 
Supplied in tins of 2, 5 and 16 ounces 


LABORATORIES, INC. 


115 West Eighteenth Street © New York City 
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Into every drop of U. D. TINCTURE of DIGITALIS, 


U. S. P. 





goes the experienced control of a 


Great Drug Laboratory 

















A” SOUND MOVIE 


“PRESCRIPTION 
FOR LIVING” 

takes you through the United 
Drug. Company’s Depart- 
ment of Research and Tech- 
nology into the heart of one 
of America’s finest pharma- 
ceutical laboratories. Here, 
you will see the intricate 
operations of skilled scien- 
tists and technicians. Here, 
you will get a true picture of 
the detailed care that goes 
into the manufacture of U.D. 
products and into the main- 
tenance of their supreme 
quality. This 15-minute 
sound movie is available for 
showing to professional 
(Digitalis groups on request. Write the 
Purpurea) Advertising Department of 
diac cases. the United Drug Company, 

U. D. Tincture of Digitalis U.S.P. is avail- Boston, Mass., for complete 
information. (Please men- 
tion this magazine.) 


The mffling and processing of the Foxglove 
plant (digitalis purpurea) is controlled every 
step of the way by specialists in the great 


laboratories of the United Drug Company 


fluid-ounce amber-colored bottles with the 
special designed dropper which insures exact 
dosage by dispensing exactly one U.S.P. 
minim, 

Biological standardization of U. D. Tine 
ture of Digitalis is further checked and re- 
checked in manufacture by one of the nation’s 
foremost authorities on bio-assays in-a great 
University. 

It is this care and meticulous attention to 
detail that assure you of uniformity of quality 


and effectiveness in your treatment of Car- 


able only at Rexall Drug Stores in the United 
States, Canada and throughout the world. 
Liggett and Ow] Stores are also Rexall Stores. These 10,000 stores are ready to fill your 
prescription to the letter with any standard product, including U. D. fine chemicals 
and pharmaceuticals produced for them by the United Drug Company in its spacious, 


modern laboratories. 
Specify “UD” and save with safety 


UNITED DRUG COMPANY + BOSTON 
CHICAGO « ST. LOUIS * SAN FRANCISCO « ATLANTA ¢ NOTTINGHAM # TORONTO 
Pharmaceutical Chemists—Makers of tested-quality products for more than 36 years 
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tecent research on the subject of 
constipation and colitis has devel- 
oped an entirely new and physio- 
logic approach to the problem— 
“Smoothage.” 

“Smoothage” is a coined word 
descriptive of the effect which 
Metamucil exerts for the relief of 
the ever-present condition of con- 
stipation. 

Metamucil contains no laxatives, 
cathartics, or mineral oils. It is a 
highly purified extract of Plantago 
Ovata (Forsk), finely pulverized 
and mixed with a specially pre- 
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pared milk powder for purposes of 


dispersion. 


INDICATIONS—Spastic and atonic 
constipation, mucous and ulcera- 
tive colitis, and as an adjuvant in 
peptic ulcer management. 
DOSAGE—One to three heaping 
teaspoonfuls in liquid daily, each 
dose being followed by an addi- 
tional glass of liquid. In ulcer 
management, frequent, smal! 
doses between feedings. 

Supplied in 1 lb., 8 oz. and 4 oz. 
containers. 


Jd) Searle C0, 


ETHICAL PHARMACEUTICALS SINCE 1888 





D CHICAGO 

@) NEW YorK KANSAS CITY SAN FRANCISCO 
G. D. SEARLE & CO. Dept. ME-4 
4737 Ravenswood Ave., Chicago, IL 


Dr 


lease send me sample and literature on METAMUCIL. 





Address_._. 





City 
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Dr. Howard Fox, N.Y. County Medi- 
cal Society president, spoke the 
mind of private practice recently 
when he declared: 

“The Committee of Physicians 
should state... its position on com- 
pulsory health insurance.” 

Unfortunately, however, this is ex- 
actly what the committee seems in- 
tent on avoiding. The other day we 
asked Dr. John P. Peters, the com- 
mittee’s secretary: Is the committee 
for or against compulsory health in- 
surance? As a precaution, we re- 
quested a yes-or-no answer. 

Instead we received a_ printed 
statement, which said: 

“The Committee agrees with the 
Technical Committee in not advocat- 
ing the immediate imposition of 
compulsory health insurance upon 
the country at large, but it feels that 
it is a mistake to exclude from con- 
sideration a method which has been 
so extensively employed.” 

Two observations regarding this 
statement are worthy of note. One 
is its negativeness. The second is the 
manner in which it is qualified. 

The committee, it asserts, does 
not advocate immediate compulsory 
health insurance for the country at 
large. 

But who cares what the committee 
does not advocate! The point is: 
What does it advocate? Is it compul- 
sory health insurance—in the future, 
if not immediately? If it is not ad- 
vocated for the country at large, 
then for whom is it advocated? 

Since the committee warns against 
excluding compulsory health insur- 
ance, it obviously wants it considered 
and is not against it. But is it for it? 

The committee would measurably 
heighten its prestige in the eyes of 
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the profession if it stopped beating 
around the bush and stated its atti- 
tude toward compulsory health in- 
surance in clear, unequivocal terms. 
The golden silence with which it has 
continued to meet this question is 
fast beginning to tarnish. 


tt 
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Two hundred years ago, every man 
dreamed of discovering the North- 
west Passage. Today a number of 
physicians have found their own 





Northwest Passage. Its name is the 
Northwest Regional Conference. 

Unlike its predecessor, it promises 
no short-cut to wealth. Nor must the 
conferees face the vicissitudes of the 
sea. But their explorations do prom- 
ise the discovery of new ways to 
achieve security through the mutual 
understanding of medical-economic 
problems. For that purpose the con- 
ference assembles annually. 

This year, 250 physicians gathered 
in Chicago. Their meeting lacked al- 
most everything considered neces- 
sory to success—ballyhoo, organiza- 
tion, committees, resolutions, dues, 
and closed sessions. It was open to 
any reputable doctor from anywhere. 

Apparently the conference was its 













































own reward. All who attended were 
there at their own expense. Some 
had journeyed halfway across the 
continent to be on hand. Their un- 
coached enthusiasm was a revelation. 
Next year, the conference will ex- 
tend its scope. And logically so. For 
the medical profession has reached 
the stage where it is playing a vital 
role in the nation’s economy. If it is 
to continue in this role, it faces the 
obligation of keeping informed and 
persistently encouraging the free 
exchange of ideas among members. 


RS 
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It happened on Highway 26. Bad 
crack-up, too. When we arrived, a 
local doctor had just finished patch- 
ing up the badly-mangled victim. We 
gave the doctor a lift to town. On the 
way, he told us about it. 
“Farmer’s hired man,” he 
“Pretty serious. But he'll 
through.” 

“Who hit him?” we asked. 
“Real estate man over to the cap- 
ital.” 

“Anything happen to him?” 
“Nope. Turned over a brand-new 
car, that’s all. Not insured. either.” 
“Think you'll collect?” 

He shook his head negatively. 
“Hardly ever do. And we get 
plenty of these accident cases along 
this highway. First place, the in- 
jured man can’t collect; if he does. 
the doctor never any of the 
money, anyhow.” 

We dropped him at his home and 
said good-bye. As we drove off, we 
thought it over. This doctor had prob- 
ably saved a life—a drama repeated 
a hundred times a day along a hun- 
dred different highways. Yet, for his 
humanitarian work, there was prob- 
ably not so much as a thank you in 
payment. 

The injustice of cases like this is 
too apparent to be overlooked. It 
emphasizes the need once again for 
legislation in all states that would: 


said. 
pull 


sees 
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1. Require automobile owners to 
carry public liability (bodily injury) 
insurance; and 

2. Permit the doctor to attach any 
insurance settlement if unable to 


collect his fee. 


As a logician, Dr. Morris Fishbein 
is a good tennis player. He often 





belts a fast one past his opponents 
into the far court, where it falls just 
short of being a foul. Even his lobs 
have too deceptive a twist not to hop 
back at him. 

Lately, however. Morris is off his 
game. Perhaps it’s because his racket 
is not what is used to be. At all 
events, the old master shows definite 
signs of slipping. 

One indication is his recent edi- 
torial on refugee physicians. In it, 
he quotes and supports a statement 
to the effect that: “In...general prac- 
tice and in the specialties also numer- 
ous openings exist for which it is dif- 
ficult to find qualified American 
physicians.” 

This time he doesn’t seem to be on 
the same court with the rest of us. 
We should like to know where these 
“numerous openings” are. During 
the past month alone, we have re- 
ceived over 150 urgent requests for 
data on just such vacancies. The 
applicants were all Americans. No 
doubt the majority, if not all, were 
qualified physicians. Yet many ap- 
parently cannot make a living in 
their present locations. 

To be sure, in this instance, Mor- 
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ris was playing doubles. The fault 
was his partner’s. But ye old Pepys 
followed it with a shot squarely into 
the net. Said he: 

“If any of the committees can 
... locate such openings . . . refu- 
gees can be absorbed with a mini- 
mum ... disturbance of the rights 
of American physicians.” 

We understand that the W.P.A. 
is now engaged in a survey to “locate 
such openings.” If it discovers any, 
needy natives should be considered 
first. This is hardly the time for 
“disturbance”—minimum or _ other- 
wise—of the rights of American 
physicians. Particularly since the 
American doctor, not the foreigner, 
is taxed to support such investiga 
tions. 

Now, as always, charity begins at 
home. The situation of a number of 
American doctors is scarcely less 
pressing than that of their refugee 
associates. Let the former be helped 
first; let the latter wait their turn. 


# 


The telephone has made it easy to 
reach the doctor. Sometimes, alas, 
too easy! Patient’s don’t stop at call- 
ing one physician; they call five. 





The case is then awarded to the 
lowest bidder. 

Such medical _ bargain-hunting 
should be discouraged. And_ that 
means taking a definite stand against 
it: Never quote fees over the tele- 
phone. To do so is to encourage the 


} patient to choose a doctor on the 


basis of cost alone. It’s unfair to you: 
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1939 
it’s unfair to your fellow physicians. 

Worse yet, telephone fee-setting 
often boomerangs. The other day, 
for instance, we visited a colleague 
at his office. The ’phone rang. It 
was a woman our friend knew to be 
diabetic. When she inquired how 
much he charged for an injection. 
he assumed she meant insulin. He 
replied: “Five dollars.” 

Soon after, the woman dropped in. 
Only then was it discovered that 
she expected an injection for hemor- 
rhoids! 

When a telephone caller asks your 
fee, tell him the obvious truth. Point 
out that it depends upon the treat 
ment required. Explain that it is im- 
possible to determine the latter with- 
out an examination. In this way you 
will be protecting not only your 


colleagues and yourself but the pa 


tient as well. 


A hospital without patients hardly 
rates the name. Yet, should every 
bed be filled, it might still be func 
tionally empty. For it is the doctor 
after all, who enables the hospital tu 
fulfill its useful public service. 

To you, this is obvious. To some 
hospital corporations, it apparently 
is not. 

Hospital boards of directors are 
responsible for institutional manage 
ment and policy—considerations of 
utmost importance to the staff phy 
sicians. But medical representation 
on these boards is often conspicuous 
by its absence. 

It’s hardly surprising, then, to find 
a number of hospitals operating un- 
der policies at variance with the best 
medical opinion. Or to witness the 
spread of the idea that staff mem- 
bers are merely servants of the hos 
pital, not essential partners in its 
successful operation. 

Such prodigality with our rights 
is not to be tolerated long. Even the 
patience of a Job has its limit. 















BY ARTHUR J. GEIGER 


All’s fair in medicine 


A glimpse into New York’s “World of Tomorrow,” where 


ambulances are motor boats and obstetrics is first aid 


In the “World of Tomorrow,” all 
medical care will be free. The 
300,000 potential patients a day 
who, beginning April 30, will 
pour through the gates of the New 
York World’s Fair will have elabo- 
rate medical facilities at their beck 
and call. Should they feel sick, 
they may obtain anything from 
minor surgery to a complete de- 
livery without fee of any kind and 
regardless of their income. 
Following is the verbal shingle 
hung out before prospective visi- 
tors by Grover A. Whalen, presi- 


dent of the Fair Corporation: 

“A comprehensive medical pro- 
gram...has been set up to deal 
with every type of. . emergency. .. 
Visitors may be assured of receiv- 
ing the highest ethical standard of 
treatment.” 

To which Dr. Joseph Peter Ho- 
guet, Fair medical director, echoes: 

“We are ready for anything— 
from scratched fingers to emer- 
gency obstetrics.” 

Under the heading of “emergen- 
cy obstetrics” will come deliveries 
for all who need them. At least 


The medical staff, which Director Hoguet says is “ready for anything.” 
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Trylon and perisphere overshadow 


the Medicine and Health Building. 


fifteen or twenty pregnant women, 


family’s trip to the Fair by thus 
saving the doctor’s fee for bring- 
ing little Wilbur or Maria into the 


Director Hoguet estimates that 
during the course of the Fair no 
less than 40,000 people will take 
advantage of the free treatment. 
Most of the cases, he believes, will 
involve bruises, sprains, or scratch- 
A few people may suffer seri- 








ous accidents. Many will have 
hang-overs, for which a_ special 
respirator has been installed. 

Fair patients won’t even have to 
walk to the doctor. They will ride 
in streamlined, air-cooled ambu- 
lances. These will whiz them to 
one of six treatment centers scat- 
tered through the 1,217 acres. 

Officially dubbed “first-aid sta- 
tions,” these centers are super- 
modern and lavishly equipped. 
Most of them boast a reception 
room, surgery, and male and fe- 
male wards. Several have special- 
ized equipment for serious cases. 
They will be staffed by some thirty 
doctors and thirty nurses. 

At the Children’s World, tots 
over four will be checked with 
pediatrists while their parents take 
in such “educational” exhibits asthe 
Auto Dodgem and Eleanor Holm. 
Each youngster will be examined 
for contagious diseases. Those who 
prove to be infected will be iso- 
lated. Two other tasks of the pedia- 
tricians will be to count the calor- 
ies of child diners and to lecture 
to their parents on child welfare. 

Magnificent precautions are be- 
ing taken to prevent anybody from 
drowning in Fountain Lake. Rescue 
crews in speed boats will pluck 
such destroyers of Fair reputation 
from the waters before you can 
say “Chuck him a life preserver.” 
Resuscitation will be begun on the 
way to shore. There an ambulance 
will wait in which to continue the 
treatment en route to a special 
hospital. 

This institution will be managed 
by the Fair’s “Division of Pneu- 
matology.” With its experts in re- 
suscitation, anesthesia, and oxygen 
therapy, it is prepared to handle 
anything from an earthquake vic- 
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Twenty babies, Fair officials predict, will be delivered in 
“first-aid” surgeries (top). Below: one of the men’s wards. 


tim to an allergic female. Describ- 
ing its main function, Dr. Hoguet 
says: 

“Should an emergency opera- 
tion be indicated. . .equipment. . . 
and trained personnel [will be] 
available for the administration of 
gases for the control of pain. It 
will be possible to save time by 
the administration of such gases 
while the patient is en route to the 
first-aid station.” 





Drs. Robert Pound and C. I. 
Headland, Fair radiographers, have 
worked out a neat device to fore- 
stall malpractice suits. It is the 
first automobile x-ray unit in exis- 
tence. In cases involving fractures 
or internal injuries, it will be 
rushed to the scene. There, during 
the physician’s preliminary exam- 
ination, x-rays of the injury will 
be taken. They will then be de- 


veloped in the car’s windowless 





tion. 
secul 
of m 
well. 
Sa 
juris 
er, | 
Sanit 
ment 
ing 
eatin 
will 
will 
whic! 
at th 
A co 
ging 
sion 
have 
Heali 
over 
plies. 
ards, 
vapo 
On 
hospi 
decla 
ble o 
talize 
they 





XUM 








darkroom. Five minutes later, the 
doctor will have developed plates 
to assist his diagnosis. Dated and 
stamped, the photos will remain 
in the Fair’s files. 

Nor are Fair authorities stop- 
ping at treatment. They are going 
in for preventive medicine in a 
big way. All 5,000 of their em- 
ployees are being inoculated a- 
gainst smallpox. A number of edu- 
cational displays will be on view 
in the Hall of Man of the Medicine 
and Public Health Building. Visi- 
tors will be invited to have their 
chests x-rayed without charge. The 
last is the offer of the Queensboro 
Tuberculosis and Health Associa- 
tion. It will use the records thus 
secured for a study of the “need 
of medical care for the apparently 
well.” 

Sanitation will be under the 
jurisdiction of the city. As a start- 
er, New York has tightened its 
Sanitary Code. Its Health Depart- 
ment will have 35 inspectors check- 
ing up daily on the Fair’s 600 
eating places. All food-handlers 
will be examined monthly. They 
will be given cards of approval, 
which they will have to produce 
at the drop of an inspector’s hat. 
d in} A corps of entomologists is dig- 
ging in to repel any insect inva- 
sion by bed bugs, roaches, or what 
> 1} have you. Among other things, the 
have} Health Department will watch 
fore} OVer the water and milk sup- 

the} Plies, plumbing, industrial haz- 
ards, smoke, noises, and obnoxious 











ards. 


ri 
ail vapors. 
| bef _ One unsolved health problem is 
ring} hospitalization. Director Hoguet 
cam-) declares that the Fair is responsi- 
will) ble only for the temporary hospi- 
~ de.| talization of its ill. As soon as 
they can be moved, he says, they 


vless } 
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will be moved. 

“But where?” is what New York 
City’s worried Hospital Commis- 
sioner S. S. Goldwater wants to 
know. The reason for the com- 
missioner’s puckered brow is that 
the city’s public hospitals are near- 
ly always 100% filled. “The mu- 
nicipal hospitals cannot,” he says, 
“absorb any substantial number 
of World’s Fair visitors.” 

Meanwhile, until the need for 
hospitalization arises, few Fair- 
goers will give it a thought. 
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Fair nurses like Helen Brooks will 
keep patients comfortable. 








The 


Question-marker 


Do the smug accuracies of “Pro- 
fessor Quiz” leave you cold? Do 
you resent the fact that you can’t 
name all the Gilbert and Sullivan 
subtitles? Or that you don’t know 
six one-eyed Shakespearean ac- 
tors? Or that you can’t give a 
synonym for baseball beginning 
with “X”? 

If so, relax. 

MEDICAL ECONOMICS brings you 
“The Question-Marker”’—with a 
quiz especially cut to order for 
physicians. One that will test, not 
your knowledge of the science or 
practice of medicine, but your fa- 
miliarity with the whimsical pas- 
tures on medicine’s sidelines. 

Underline the answers you think 
are correct. Then (but not until 
then) turn to page 86 and see if 
you were right. Credit yourself 
with 4 points for every question 
you hit on the nose. A score of 60 
is fair; 76 is good; 100 is—well, 
we give up; you write the next 
quiz. 


1. “As usual,” chuckled the under- 
taker, teviewing vital statistics for 
1938, “my chief benefactor was: 
A. Automobiles D. Congress 

B. Heart disease E. Pneumonia 

C. Malignancy _ F. Kidney disease 


2. “Don’t worry,” said the lawyer. 
“They can’t win this malpractice 
suit because, after all: 

A. It was a free case 

B. You weren’t negligent 


C. You have no license to practice 
D. You’re insured 

E. You had your fingers crossed 
F. The patient authorized treatmen 


3. Upon application, a_paid-uy 
county medical society member be 
comes an A.M.A. Fellow by: 

A. Writing a Fellowship thesis 
B. Being elected by his colleagues 
C. Completing a course of study 
D. Holding office in State society 
E. Making a research contributio 
F. Subscribing to the Jnl. A.M.A. 
G. Inheriting Fellowship from hi: 

father 


4. Identified with Ambrose Paré is 
the phrase: 
A. Cherchez la femme 
B. Veni, vidi, vici 
C. Feed a cold; starve a fever 
D. Rubor, tumor, dolor, calor 
E. Honi soit qui mal y pense 
F. I dressed his wounds; God 
healed him 


5. Second half of the word “ortho 
pedics” comes from the Greek for: 


A. Foot C. Stand E. Posture 
B. Child D. Bone F. Leg 


6. “Sure,” agreed the inventor, “! 
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make only a penny on each instru- 
ment. But if I sold one to every 
physician in the United States, my 
total profit would be: 
A. Between $500 and $1,000 
B. Between $1,000 and $2,000 
C. Between $5,000 and $10,000 
D. Chicken-feed 


7. The doctor feared no criminal 
charge after performing the abor- 
tion, because he knew that if he 
hadn’t operated, the patient would 
have: 

A. Drowned the baby 

B. Gone on relief 

C. Been mad at him 

D. Aborted anyway 

E. Died 


F. Become hysterical 


8. The uneasy head that wears this 
spring’s (1939) A.M.A. presiden- 
tial crown belongs to: 

A. Morris Fishbein 

B. Olin West 

C. Rock Sleyster 

D). Thurman Arnold 

E.R. G. Leland 

F. Irvin Abell 

G. Rober: F. Wagner 


H. Frances Perkins 


9. Chief obstacle to excessive pop- 
ulation increase durirg the 14th 
century was: 

A. Bubonic plague 

B. Infanticide 

C. Famine 

D. War 

E. The King’s Evil 


F. Sexual restraint 


10. That youth who bore ’mid snow 
and ice that banner with the strange 
device reading “B.N.A.” was tell- 
ing the world about: 

\. Brazilian Nuts Association 
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B. Bachelors of North America 
C. Basle Anatomic Nomenclature 
D. Belgian Neurologic Association 


E. Beta-Nicotinic Acid 


11. You can sail through the Pana- 
ma Canal with little fear of ma- 
laria or yellow fever, thanks to 
the sanitary work of an American 
physician named: 


A. Reed D. Goering 
B. Kissinger E. Gorgas 
C. Goethals F. Goebbels 


12. “Let’s see,” figured the states- 
man, “a cigar for every voting 
member of the A.M.A. House of 
Delegates, and 50 cigars to the 
box. Guess I'll need: 


A. About 1% boxes 
B. About 314 boxes 
C. About 714 boxes 
D. A carload 


13. The druggist knows, even 
though the doctor may not, that 
the Rx at the beginning of a pre- 


scription represents the word: 


A. Recipe D. Roll 
B. Remit E. Ricochet 
C. Respond F. Roosevelt 


14. To break even when running a 
hospital, you have to collect from 
each patient an average of about: 

A. $2 a day 

B. $5 a day 

C. $8.50 a day 

D. Three WPA checks 


15. Witnessing an auto accident, 
the traffic cop sends for the near- 
est physician. Though the child- 
victim’s father is not yet home 
from Europe, the doctor renders 
successful, life-saving treatment. 
He can collect his bill from: 

A. The overseer of the poor 








B. The child—after he grows up 
C. The State highway commission 
D. The child’s father 


E. The father’s insurance carrier 


16. “I’m moving,” said the obste- 
trician, “to the place where the 
country’s birth rate is highest. I’m 
going to: 
A. New Mexico 
B. New Jersey 


C. New York 


D. Florida 
E. California 
F. BC. 


17. From father to son, the Cham- 
berlen family passed the secret of: 
\. Extracting morphine 

B. The architecture of the bed-pan 
C. The use of the grooved director 
D. The arsenic treatment of chorea 
E. The use of obstetrical forceps 
F. Small-pox vaccination 


18. Referred to in the newspaper 

as a “quack,” the reputable physi- 

cian can sue, and is entitled to a 

judgment: 

A. Without proving damages 

B. By showing extent of his loss 

C. After publishing a legal denial 

D. By showing his license to prac- 
tice 


19. “Oh doctor,” murmured the 
sweet old lady, “your ear-phones 
are sticking out.” “Madam,” an- 
swered the doctor, “that is a stetho- 
scope—an instrument invented by: 

A. Thomas Sydenham 

B. William Harvey 

C. Rene Laennec 

D. Simeon Stethus 


20. To become a member of the 
board that controls the funds of 
the American Medical Association, 
you have to be elected: 


A. A delegate by your state society 


B. A trustee by the A.M.A. Fellows 
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C. President-elect of the A.M.A. 
D.A trustee by the A.M.A. Dele. 


gates 


21. Believing in doing things thor- 
oughly, the pre-medical student 
sent a letter of inquiry from his 
home in Nevada to every medical 
school in the United States. Total 
postage cost him: 

A. Less than $1 

B. Between $1 and $2 

C. Between $2 and $3 

D. Between $7.50 and $15 


22. For a physician to treat his 
own relatives is bad because: 

A. He won’t be paid 

B. It’s against Federal law 

C. Relatives always complain 

D. It’s contrary to medical ethics 
E. No man is a hero to his valet 


23. The term “hysterectomy” gets 
its first two syllables from the fact 
that: 


A. It’s a treatment for hysteria 

B. Hystera is Greek for uterus 

C. Hystera is Greek for ovaries 

D. Hystera is Greek for tissue 

E. Removal of the uterus causes 
hysteria 


24. President Roosevelt’s personal 

physician holds the rank of: 

A. Surgeon General of the Army 

B. Rear-Admiral in the Navy 

C. Colonel in the Army 

D. Rear-Admiral in the Marines 

E. Surgeon General of the Public 
Health Service 


25. Through its House of Dele- 

gates, the A.M.A. has approved: 

A. Compulsory health insurance 

B. A national medical practice act 

C. A national cancer program 

D. A Federal Department of Health 
—HENRY A. DAVIDSON, M.D. 
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alth “Doctor Fall’s bill is due again tomorrow. You'd better 
call him up and complain about a relapse or something!” 





Don’t you 
believe it! 


Patients often speak the truth. 
But you can’t depend on it. Bet- 
ter take every history, there- 
fore, with a grain of salt. 


BY ROGER F. LAPHAM, M.D. 


“Doctor, Pve got indigestion.” 

Hardly an accurate way, this, to 
begin a medical history. Yet two 
out of every three patients start off 
with some such inept self-diagno- 
sis. 

It goes without saying that a 
statement of this kind may not even 
describe pathology lying below the 
diaphragm. So when the patient 
volunteers it, the doctor is obli- 
gated to go a step further, finding 
out and recording not only the na- 
ture of the pain but its location as 
well. 

The careful 
his history 


physician prefers 
“straight.” To assure 
correct. diagnosis and treatment, 
he insists on both completeness 
and accuracy. He gets it by en- 
couraging the patient to describe 
the malady in full, then correlat- 
ing this information with his phys- 
ical findings. 

To illustrate the danger of rely- 
ing too strongly on a history be- 
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gun with the patient’s diagnosis, 
let’s take an actual case: 

It occurred in the practice of 
one of my former teachers. A mid- 
dle-aged woman came into h‘s of- 
fice with this statement: “Doctor, 
I'm suffering from hemorrhoids 
again. They’re bleeding worse than 
last time.” 

This patient was a woman of 
good intellect and education. There 
seemed no reason whatever to 
doubt the validity of her own diag- 
nosis. What’s more, physical exam- 
ination did reveal some bleeding 
hemorrhoidal tissue. 

But, for the sake of thorough- 
ness, her physician did a sigmoid- 
oscopic examination. And the dis- 
covery? An early carcinoma of the 
rectum! 

Surgical removal of the growth 
probably saved this patient’s life. 
But only because her doctor was 
not led astray by her diagnosis. 

It’s important further, to guide 
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the patient in giving his history. 
Ask him to set—as nearly as he 
can—the exact date at which he 
was last well. That date fixed, the 
patient should be able to describe 
the development of his symptoms. 

Once a symptomatic history is 
elicited, the physician must, of 
course, evaluate the various indi- 
cations. An excellent example of 
the need for such evaluation is 
found in the symptom of constipa- 
tion. Usually, “constipation” means 
that the patient takes a cathartic 
every two or three nights; so he 
cannot possibly know what his nor- 
mal bowel function should be. 

“Constipation” should always be 
challenged by requesting a de- 
scription of the type and frequen- 
cy of cathartics taken, and _ the 
stools passed. An inspection of two 
or three of the stools. made at 
weekly intervals, is a far better 
check on the history than a ream 
of description. 

Diet is another factor which must 
be carefully evaluated. A patient 
fifty pounds overweight may relate 
that she “eats scarcely anything”; 
she may sincerely believe she’s tell- 
ing the truth. But the only way to 
find out is to request a detailed 
description of each meal. This will 
show what the diet really is. 

Don’t ask what was eaten on an 
“average” day. Patients are only 
too willing to picture an ideal 
diet. Determine the composition of 
meals during a definite day, such 
as yesterday, or today. 

Sometimes, the physician will 
encounter direct falsification of 
history. One that does not ring true 
or that fails to concur with the 
physical findings should therefore 
he its own warning. 

Even today, women will some- 
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times claim a normal menstrual 
cycle rather than go into details 
about their symptoms. A colleague 
of mine had just such a case. A 
patient gave him a perfectly nor- 
mal menstrual history. Her chief 
complaint was constant pelvic and 
lower-back pain. Not until a friend 
of the patient revealed her true his- 
tory—extreme dysmenorrhea and 
metrorrhagia—was he able to make 
a definite diagnosis of ovarian cyst. 

To prevent falsification of the 
history the physician must——from 
the very beginning—impress upon 
the patient the importance of a 
complete and accurate description 
of symptoms. The patient should 
be told that, without such a de- 
scription, the chances of successful 
treatment are tremendously re- 
duced. 

There’s no room for compromise 
here. The doctor’s manner in tak- 
ing a gynecological history must 
be as straightforward and as un- 
embarrassed as is his attitude when 
questioning a cardiac. 

Alcoholics are, perhaps, the 
cleverest of all falsifiers. The more 
they drink the more cunning they 
become in covering up the amount 
consumed. A patient of mine who 
had drunk herself into delirium 
tremens told me in the most un- 
abashed manner that she took “on- 
ly a little beer occasionally.” But 
by the empty bottles her husband 
found around the house, it was 
estimated that she had been drink- 
ing up to a quart of gin daily! 

If alcoholism is suspected, the 
patient’s history must, of course. 
be checked and double checked. 
Yet even when taking the most in- 
nocent-sounding history, a careful 
cross-examination is a distinct aid 
to accuracy. 











How to get a job 


The second of two articles on employment op- 
portunities for physicians. The first appeared 
last month, under the title, “Physician Wanted!” 


If you want a position treating 
Miami's migratory smart set, you 
may as well relax until next fall’s 
first frost. If thoughts of a locum 
tenens lure you, the time to apply 
is next spring, when an old prac- 
titioner’s fancy turns to golf. Or 
if it’s a residency you're after, 
remember the old hospital custom 
of filling them on the first of Janu- 
ary and July. 

General speaking, though, op- 
portunities in the medical employ- 
ment field knock with equal vigor 
the year “round. So if you want a 
position now, the time to begin 
looking is now. 

Ask yourself, first, “What kind 
of a job do I want?” 

But don’t answer, “I’m not fus- 
sy. I'll take anything that promises 
well for the future.” 

Such zeal may have been com- 
mendable in the days when order- 
lies became brain surgeons. But in 
this era of specialization, willing- 
ness to work is not enough. You’ve 
got to be able to do some particu- 
lar thing—and to find someone 
who will pay you to do it. 

Suppose you decide, for in- 
stance, that your place is in one 
of the Federal alphabet agencies. 
Or in some politically-controlled 
state incumbency. Your problem 
is then simple—provided your un- 
cle’s brother-in-law’s cousin is 
married to an_ ex-state-senator. 





Lacking this advantage, an alter- 
native is a letter of inquiry to the 
department in which you are in- 
terested.* 

Should you aspire to employ- 
ment in a private concern, as is 
more likely, you have several pos- 
sible approaches. Better choose 
them all. 

First, your contacts: Make the 
most of any you possess. “Pull” 
alone rarely holds a job. But it 
shouldn’t be sniffed at as a means 
of entree. 

So by all means, look up friends 
among the profession, especially 
those with connections in your par- 
ticular field. Perhaps they will not 
be able to offer you anything them- 
selves. But mentioning that you're 
on the market may remind one of 
them that George Pinkley, the big 
OB man, needs an assistant. Or 
that there will be an opening soon 
at the Blank Manufacturing Com- 
pany’s plant. 

Then there is the old standby of 
applying direct to a number of 
potential employers. While many 
of these arrows are bound to “fall 
to earth, I know not where,” a few 
will occasionally hit the bulls-eye. 
And, after all, you only need one 
job. 

Some physicians swear by ad- 

*For the facts about medical employment 


in the Federal government, see ‘‘Jobs in the 
Civil Service,” Oct. 1938 MEDICAL ECONOM 
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vertisements in the “situations 
wanted” columns of newspapers, 
medical journals, and magazines. 
Others swear at them, declaring 
they aren’t worth the paper they’re 
printed on. Yet the fact that “situ- 
ations wanted” ads sometimes pro- 
duce results is enough to warrant 
giving them a trial. 

At any rate, careful scrutiny of 
several publications is always a 
good investment. For, once in a 
while, you'll find an ad headed, 
“Doctor wanted.” And, occasional- 
ly, announcements of new indus- 
trial firms (which employ one or 
more physicians) are reported in 
the financial news. Even the for- 
mation of a group clinic may break 
into print. Such notices often pre- 
cede a formal call for physician- 
employees by several months. 

Remember the money you paid 
your Alma Mater for your educa- 
tion? Make it pay interest, too. 
Many colleges and medical schools 
now operate employment bureaus. 
If yours is one of them, be sure to 
register. 

Of all the “divining-rods” to 
hidden jobs, perhaps the best is 
the ethical medical employment 
agency. 

These organizations, of course, 
are run for pzofit. They have to 
make good in enough instances to 
survive. 

Their percentage of placements, 
therefore, is significant. One of the 
largest agencies report that it ob- 
tains employment regularly for 40 
to 50 per cent of its registrants. 
Nor does this mean that the other 
50 to 60 per cent are walking the 
streets. On the contrary, it is ex- 





plained, the vast majority of the 
latter secure situations through 
other agencies or under their own 
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power, or decide to enter private 
practice. 

Some agencies charge $2 to reg- 
ister an applicant. Others perform 
this service for nothing. All re- 
quire a fee if their efforts prove 
successful. This usually amounts 





Towel makes good 
instrument pouch 
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Do you let newly-sterilized insiru- 
ments jounce around among the other 
paraphernalia in your bag? Or do 
you keep them aloof and fresh in a 
sanitary sack? 

Such a sack is easily made from a 
white face-towel. Fold one-third of 
the towel to the middle of the other 
two thirds. Sew the outside edges. 
You now have a convenient pocket 
for instruments. The unseamed flap 
may he folded over to hold them in 
place. If desired, the sack may be 
lined with small pockets for special 
equipment. 

This pouch is simple and cheap to 
make, launder, and replace. It not 
only protects your instruments, but 
its cleanness is comforting to the pa- 
tient.—M.p., Texas. 








to half of your first month’s in- 
come—which. isn’t bad if the posi- 
tion you get is a sood one. 

Agencies customarily do a good 
bit of “groundwork” for you. They 
forward your “pedigree” to em- 
ployers. They write letters in your 
hehalf—glowing letters which you 
could never properly write your- 
self. And they often supply help- 
ful pointers on how to approach 
particular prospects. 

\ typical application blank con- 
tains spaces for age, height, weight. 
religion, nationality, citizenship, 
marital status, children, educa- 
tional record, training, references, 
etc. In addition, registrants are 
asked: “What postgraduate work 
have you had? Of what medical 
societies are you a member? In 
what states are you licensed by 
examination? Are you willing to 


vprit & 1939 


take another state board? Whe: 
do you wish a position? What is 
the least salary you will expect 
Why are you re-locating?” Sing 
many employers like to see the 
faces of candidates, a small phot 
may also be requested. 

No matter who provides. the 
opening, the approach is almes 
always the same: You are firs 
asked to write a letter direct t 
the employer. 

Perhaps you prefer to dispens 
with this, reasoning that an execu 
tive is too busy to read written aj 
plications thoroughly. Perhaps yo 
feel that he would be more im 
pressed by a personal call. Bu 
according to a survey made by 
New York agency, just the opp 
site is true. Executives, it is saic 
view the strange caller as some 
body to get rid of; they read thei 








Vest-pocket sterilizer 


A “vest-pocket” sterilizer for small 
hypodermic needles can be simply 
made from a metal sample box (six- 
capsule size). Printed matter on the 
box may be removed by soaking it 
in ammonia. This also softens the 
paint, which peels off with a little 
rubbing. By punching several small 
holes in the two sides of the sliding 
cover, you then have a sterilizer. 

For fuel, you will need methen- 
amine (urotropin) tablets. These can 
be carried in the sterilizer, if you are 
careful to keep them dry. 

To use, slip off the cover and turn 
it upside down as illustrated. This 
forms a “stove.” The other half of 
the box, placed crosswise on the 
stove, is used to hold the needles 
and water. 

One or two methenamine tablets 
are placed underneath and ignited. 





Each tablet (7.5 grains) will bur 
about five minutes. Care should ! 
taken to keep the arrangement 0! 
of drafts. 

For larger needles, a larger sat 
ple container (diuretic-tablet size 
may be used. Here several table 
may be required to boil the water. 


The process described may Ma only ‘ 


speeded, of course, if warm tap-walé 
is available-—m.p., Illinois. 
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mail, however with meticulous 
care. Accustomed to handling 
much correspondence themselves, 
they regard letter-writing as a sort 
of intelligence test. 

You don’t have to be an em- 
bryonic Mencken to turn out a 
successful application. In fact, 
“literary” phrases are undesirable. 
But you do have to pay strict at- 
tention to a few details. 

The ideal letter is neatly writ- 
ten, preferably typed. It has been 
scrutinized by several acquaint- 
ances of the kind who love to find 
flaws with other people’s grammar 
and spelling. Its sentences are short 
and crisp. It hasn’t a superfluous 
word. Nor are any essentials miss- 
ing. As expected of a physician, 
it has dignity. Its interest rises 
from the first to the last para- 
graph. It is direct, forceful, and 
clear. It postpones discussion of 
salary and working conditions for 
the personal interview, which is 
its goal. It tells the reader your 
name, address, phone number, age, 
medical-school class, specialized 
training, and experience. It men- 
tions that letters of reference are 
available (without forwarding ac- 
tual references, until requested; 
for they may be lost or damaged). 

If you have any doubts about 
vour letter, check it against the 
article on page 63 of this issue. 

In recounting your experience 
and qualifications, be particularly 
careful and accurate. For your 
statements may be checked up. 
This also applies to references. 
Whatever you do, don’t include 
semi-strangers like the eminent Dr. 
Wempelfinger, whose name is an 


open sesame but whom you met 
jonly casually at a scientific meet- 


ing three years ago. Stick to those 
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who know you well enough to ex- 
press an opinion. And remember, 
it’s only courteous, before submit- 
ting their names, to ask their per- 
mission. 

Address your letter to the high- 
est-ranking official you can. It’s 
far easier to work down in an or- 
ganization than up. 

If the letter clicks, you will 
probably be invited to an inter- 
view. A time will be set. Or you 
will be asked to name your own. 

In the latter event, telegraph 
your acceptance. Telegrams are 
received before letters. They go 
directly to their addressee. And 
they tend to make more of an im- 
pression. 

You may imagine that an im- 
mediate ’phone call would be even 
better. It’s faster. It’s impressive— 
particularly if long-distance. But 
the telephone has one serious draw- 
back: It may interrupt the execu- 
tive when he is busy. This hap- 
pened on a call put through by a 
doctor registered with a Chicago 
agency. The comment of the em- 
ployer was: “We could hardly be 
expected to engage a man who dis- 
played such poor judgment!” 

Where the employer wants to 
contact the applicant, a telephone 
is, of course, essential. For per- 
sonnel heads often decide to ring 
up candidates, rather than go to 
the trouble of composing letters. 
Always make sure, therefore, that 
your phone number is incorporat- 
ed in your application. 

This brings us to the interview 
—the most delicate operation in 
the entire business of getting a 
job. For it usually decides whether 
or not you realize your goal. 

Unfortunately, no amount of ad- 
vice will show you precisely how 








to conduct yourself during an in- 
terview; the human equation is 
too complex. Nevertheless, em- 
ployment authorities agree on one 
thing: Employers tend to rate 
candidates on their absence of ap- 
parent flaws, rather than on the 
presence of positive qualities. 

Much can be accomplished by 
preparation. Think of what you 
are likely to be asked. Think what 
you would want to know if you 
were doing the hiring. Decide up- 
on your answers. This is not only 
a precaution against being caught 
unawares; it will also bolster your 
poise. 

Don’t imagine yourself above 
reproach when it comes to per- 
sonal appearance. A recent shoe- 
shine, manicure, hair-cut and shave 
are always a good investment. 
Clothing should, of course, be 
quiet, conservative, and of good 
quality. (In this connection, a re- 
cent survey disclosed that two po- 
tent factors in influencing the 
choice of candidates are starched 
collars and mustaches. The former 
attract; the latter, almost without 
exception, repel). 

When the fateful hour approach- 
es, be on time. Tardiness is im- 
pressive only at theatrical first- 
nights. As you take a chair, don’t 
slouch. Employers are inclined to 
regard posture as an index to 
“character.” If you're offered a 
cigarette, it’s all right to smoke. 
Otherwise, better not. Some people 
dislike the habit. Others take it to 
indicate “nerves.” Try to maintain 
your equilibrium throughout, even 
in the face of possible rudeness. 
Speak naturally, as you would to 
your best patient. 

Most errors are committed dur- 
ing the conversation. A list of them 
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would fill a volume. Here are three 
of the most common: 

Doing too much of the talking. 
This pushes the interviewer into 
the background, where he believes 
you should be. 

Crying on the employer's shoul. 
der. Even if deadbeats killed you: 
practice, and you have a wife and 
five starving kiddies, it means noth 
ing in the interviewer’s life. If he 
gets the idea that charity is ex- 
pected, he’ll put you in the “bad 
investment” category. 

Being too technical. Save pro 
fessional polysyllables for you 
scientific meetings. They scarcely 
ever make a hit with the lay em 
ployer. In fact, he will resent your 
saying things he doesn’t under- 
stand and thereby putting him al 
a disadvantage. 

The interview is the logical oc- 
casion on which to bring up the 
matter of salary. Decide before. 
hand on the minimum you can ac: 
cept. Don’t worry about bei:-z un- 
derbid. Most businessmen are ra- 
tional enough to weigh your worth 
not only on the cost, but on the 
margin of return. 

After the interview, remember 
the courtesy note. Time after time, 
executives have pointed out to 
agency heads how they appreciate 
such letters. While they take only 
a minute to write, they indicate 
breeding and serve as a worth- 
while reminder. 

When job-hunting, a number of 
factors affect individual results. 
Among these, agency heads list the 
following as vital: 

Age—lIn general, there is not the 
same objection to grey hairs in 
medicine as in industry. Well- 
trained men of mature years find 


[Continued on page 96) 
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A boutonniére 
for your reception room 


BY FREDERICK J. WALSH 


Flowers for the waiting room? 
Hell—I can’t be bothered! 

That about sums up the attitude 
of many of us toward this some- 
what dainty problem. 

Still, as Osler might have said: 
Remember the patient. Many of 
them are women. And women are 
whoops about flowers. 

Se— 

Perhaps it’s time to cease think- 
ing about flowers only in terms of 
our wife’s birthday or wedding an- 
niversary. It may be a good idea 
to emancipate the patient from 
some of the gloom of waiting for 
us by setting a few flowers around 
the reception room to distract his, 
or her, attention from the clock. 

At all events, here’s a handful 


of suggestions from flower experts. 
They’re practical in the extreme. 
If you’re not flower-minded your- 
self, pass them on to your secre- 
tary. 

First of all—this being largely 
a man’s magazine—an answer to 
that down-to-earth question, “What 
is it going to cost me?” 

The cost will vary. But it need 
not be much if you explain the 
situation to your local florist and 
make a deal with him to keep you 
supplied with flowers by the month. 
A number of M.D.’s have standing 
orders of this very kind. Flowers 
are delivered to them regularly 
every day or two. 

Flowers have a happy faculty of 
fitting in with almost any surround- 


ings. So the selection of good color 
combinations isn’t much of a job. 
Simply remember that you're try- 
ing to achieve harmony (with 
neighboring shades) or contrast 
(with complementary shades). 

Inasmuch as flowers usually bulk 
small in a room, contrasting com- 
hinations are often the most effec- 
tive. Thus: deep magenta tulips 
against a pale grey wall; misty 
blue delphiniums on a broad ma- 
hogany desk-top. The need for a 
proper setting can scarcely be over- 
emphasized. It will throw a flower 
arrangement into striking relief. 

Whatever artistic errors the un- 
trained male may commit, let him 
remember at least this one rule: 

Don’t stuff too many flowers in- 
to a single container! When you 
think you have about the right 
number, remove a third of them. 

The next rule is that of propor- 
tion: A flower arrangement should 
be from one and a half to three 
times the height of a tall vase, or 
from one and a half to three times 
the width of a low bowl. 

Balance is equally important. It 
usually means varying the stem 
lengths so that the large, dark 
flowers will be near the edge of the 
container; the small, lighter blos- 
soms at the top. This allows the 
arrangement to settle down, as it 
were, on a solid base. It also soft- 
ens the hard line between the con- 
tainer and the flowers, allowing 
the two to combine more naturally. 

One practitioner with an espe- 
cially modern office solves the 
problem of stems by cutting them 
off entirely. In a large, low, crys- 
tal dish he floats a couple of stem- 
less water lilies, or some baby 
gladioli, or a giant scarlet hibiscus. 

The florist of today regards his 
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flowers and their container as a 
unit. The purpose being, of course. 
to make one complement the other. 
He'll place bright, Guinea Gold 
marigolds, for instance, in a crude 
Mexican pottery vase. Or fragile 
blue salvias in a container of fine 
Italian glass. 

To make flowers stand up in a 
shallow vase or bowl. a holder of 
some sort is essential. The kind 
you buy are usually made of glass 
or wire. If you want to improvise 
one, simply slice off a thick, flat, 
chunk of apple or potato, poke a 
few holes in it, and insert the stems. 

The old belief that aspirin will 
make flowers last longer has been 
rather thoroughly discredited. The 
new idea is to add half a teaspoon- 
ful each of boric acid and milk 
sugar to every quart of water. This 
is said to convince the cut flower 
that life is worth living after all. 

If you’re not inclined to treat 
your flowers to the mixture just 
described, at least let them stand 
in water an hour or so before ar- 
ranging them. Trim the stems 
slightly or split them an inch or 
so. This permits the water to rise 
more readily toward the blossoms. 

Leaves tend to rot quickly, giv- 
ing off an odor which is bad enough 
in a home but intolerable in a 
medical office. So trim off any foli- 
age below the water line. 

A novel method of displaying 
flowers—particularly red roses— 
is to submerge them in a glass 
bowl that’s filled to the top with 
water. Weight the blossoms with 
any small object that will sink. 
You'll probably like the result im- 
mensely. 

If you don’t, you can always 
throw the roses out and get your- 
self a couple of congenial guppies. 
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The Loophole 
in Title XII 


Senator Wagner’s health bill (S. 1620), 
now before Congress, was designed, 
supposedly, to put into effect the non- 
controversial (A.M.A.-endorsed) pro- 
posals of the national health program. 

The Senator himself has declared 
loudly and often that, “The bill does 
not establish a system of compulsory 
health insurance.” 

But—under Title XIII of the act, 
which provides grants “for medical 
care,” the states are clearly encour- 
aged to develop plans of their own. 
Such plans, Senator Wagner admits 
softly, “may be limited to those on 
relief or may include others more 
fortunately situated in the economic 
scale.” 

There’s the loophole. Through it, 
conceivably, millions of patients may 
be led into the more abundant pas- 
tures of government-controlled med- 
ical care. 

Not only in Senator Wagner’s own 
remarks but also in the text of the 
bill itself is this loophole evident. For 
Title XIII promises to furnish “all 


services and supplies necessary for 


the diagnosis and treatment of ill- 
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ness...especially...among individuals 
suffering from severe economic dis- 
tress.” 

The “especially” was an inspira- 
tion. For while it focuses attention 
on the needy, it makes the bill ap- 
plicable, nevertheless, to all classes 
of patients. 

It’s a time-tested axiom that who 
supplies the money dictates the pol- 
icies. And this is no exception. Title 
XIII specifies distinctly that the So- 
cial Security Board shall approve 
all expenditures for medical care. 
Obviously, the board will also help 
plan: those expenditures and guide 
them into acceptable channels (e.g., 
compulsory health insurance). 

Any state that proves recalcitrant 
will be denied its share of Federal 
funds (comprising, in part, its own 
citizens’ money which they have paid 
in the form of Federal taxes). Any 
state that accepts will find itself hog- 
tied by the Government’s terms and 
conditions. 

When Senator Wagner remarked 
recently that he would leave the 
states “free to establish compulsory 
health insurance,” he spoke modest- 
ly. He has done much more than that. 
He has sought to condition the states 
to such insurance by providing cash 
incentives for those who prove amen- 
able and penalties for those who do 
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“Every physician 


a deputy health officer” 


When a man gets along with his mother-in-law, 
it’s news. When physicians get along with their 
local health departments, it’s phenomenal. Yet 
in Detroit and in St. Louis County two such phe- 
nomena have actually occurred. 


Coincident with the extension of 
public health facilities in recent 
years, there have been numerous 
forebodings and criticisms from 
private practitioners on the en- 
croachment of this form of state 
medicine. Health officials are of- 
ten denounced for ignoring the 
potential reservoir of medical 
knowledge and service represented 
in every community by its practic- 
ing physicians. 

One doctor in a large Midwest- 
ern city recently complained that 
as far as physician-cooperation is 
concerned, the board of health in 
his community is no further ad- 
vanced than in the days when 
quarantine meant forty days isola- 
tion for the plague. Conversely, 
health officers are wont to deplore 
the “contrary” attitude of the med- 
ical profession on matters of pub- 
lic health. 

Two outstanding exceptions to 
the above pattern are the medical 
participation programs of the St. 
Louis County (Mo.) and Detroit 
(Mich.) departments of health. 


Not only do these organizations 
set up an ideal of partnership with 
the family doctor, but they also 
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presage a new era in community 
health—an era, succinctly charac- 
terized by Dr. Charles H. Good- 
rich, former president of the New 
York State Medical Society, in his 
slogan: “Every physician a depu- 
ty health officer.” 

In discussing his health depart 
ment’s program, a St. Louis Coun: 
ty practitioner told MEDICAL ECO- 
NoMIcs that “It is indeed a salu 
tary situation when a board of 
health, existing on taxes collected 
from doctors as well as others, 
steps out of its classical réle a: 
policeman-competitor and _ gives 
recognition to the family doctor 
as the keystone of community 
health.” 

The Detroit plan had its incep- 
tion ten years ago as a part of the 
city’s diphtheria control project 
Instead of having the bulk of im 
munization done by physicians 1 
the employ of the department 0 
health, as is customary in the stereo 
typed public health set-up, the de 
partment resolved to delegate thij 
work to the family physician. 








To be certain that none woul 
be denied immunization becaust 
of lack of funds, it was decided t 
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reimburse the physician for the 
toxoid injections of those unable 
to pay. A simple form was pre- 
pared and distributed to the pro- 
fession. This card, requiring no 
postage, is mailed to the health 
department by the doctor after it 
is signed by the patient or guard- 
ian, affirming his inability to pay 
for the service. On receipt of the 
card, the department of health for- 
wards a $1 check to the physician. 

This policy was so successful 
and met with such aproval from 
the county medical society that 
other services were added to the 
list. At the present time, the health 
department pays the family doctor 
50 cents for each Schick test (done 
six months after the immuniza- 
tion), $1 for each tuberculin test, 
$3 for each x-ray plate taken by 
cooperating roentgenologists, and 
50 cents for each smallpox vac- 
cination. 

Besides paying for the services, 
the department also furnishes bio- 
logical materials and postage-free 
report forms. At the present time, 
some 1,200 Detroit practitioners 
are on the cooperating list. 

All in all, the system has 
yielded unprecedented dividends 
in health for the City of Detroit. 
The incidence of diphtheria has 
dropped to the lowest level in the 
city’s history. The percentage of 
children immunized has risen to 
above 70 per cent. In the first 
twenty-four months of the tuber- 
culosis program, 124,134 individ- 
uals were tuberculin tested by their 
family physicians, 29,728 of these 
being x-rayed. The tuberculosis 
death rate for 1938 was almost 20 
per cent lower than the 1937 rate. 

Not only will such a program 
work in a closely-knit metropolitan 
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center, but it is equally applicable 
for rural areas, as is attested by 
the success of a similar plan in St. 
Louis County. 

Reorganized in 1936, this health 
unit has made remarkable strides 
in bettering the health of the sub- 
urban and country sections sur- 
rounding St. Louis. A long-term. 
diversified program with the fam- 
ily doctor in the leading role is 
now being carried out. While it 
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Health Commissioner H. F. Vaughan 
is delighted with what private M.D.’s 
have done for Detroit’s health. 








lacks the funds possessed by the 
Detroit health organization, it has 
none the less elicited the partici- 
pation and won the support of St. 
Louis County physicians. 

The first step taken was the dis- 
continuance of pre-school exam- 
inations by board of health doc- 
tors. Parents were notified (after 
the county medical society con- 
curred) that a medical examina- 
tion of all school children would 
be done by the family physician 
and the results reported to the 
health department. 

Members of the medical society 
agreed that they would perform 
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the examinations at stated hours 
at no cost to parents or to the 
health department, since there were 
no funds available to reimburse 
physicians for the service. 

The results of the plan were 
amazing. People who had _ long 
forgotten that there was such an 
institution as the family doctor 
were re-acquainted with the im- 
portance and necessity of medical 
service. School health was im- 
measurably improved. Where for- 
merly less than 2 per cent of the 
defects uncovered were ever cor- 
rected, now more than 40 per cent 
receive treatment. The resultant 





Make your own 
sedimentation outfit 


WALL 





Blood sedimentation outfits are be- 
coming increasingly important in the 
examining room. Why not have one 
of your own? The set described and 
illustrated here can be built simply 
and inexpensively. 

The sedimentation tubes are sup- 
ported from below by an improvised 
rack. This consists of a set of holes 
bored in a wooden shelf or table. 
Into these holes are inserted cut- 
down rubber stoppers of the type 
used on vaccine ampoules. The bot- 
tom ends of the tubes are then 
jammed into these stoppers. 

The tops of the tubes are held in 
place by a set of flat springs which 
exert pressure downward. Attached 

















1% 2: 


to the forward end of each spring is 
a copper disc which caps the tube. 
A board strip screwed to the wall 
serves as a support for the springs, 
which I had made to order by a 
New York firm (name on request) 
for $3.50 per set of four.—ROGER F. 
LAPHAM, M.D., New York City. 
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number of tonsillectomies, refrac- 
iions, circumcisions, and _ other 
procedures are amply repaying the 
doctors for the time they devoted 
to their free examinations. 

Prior to the reorganization of 
the St. Louis County Health De- 
partment, little consideration was 
ever given to the family physi- 
cian in the matter of obstetrical 
service for indigent or border- 
line citizens. But all that is now 
changed. In cooperation with the 
county society, Deputy State 
Health Commissioner Theodore R. 
Meyer has worked out a_ plan 
whereby all such cases are prompt- 
ly returned for delivery to the 
physician of the family’s choice. 
lhe doctor is provided with free 
laboratory service for his patient 
and a maternity kit containing all 
the necessary supplies for delivery. 
\ contribution is also made by 
the health department toward the 
doctor’s fee. 

The administration of rabies 
vaccine has been another prob- 
lem. The state does not provide 
free vaccine. Formerly, by the time 
the physician had charged for the 
vaccine and added a fee commen- 
surate with the service rendered, 
the amount was more than a pa- 
tient of low income could afford. 
Hence these cases were shoved 
over to the free clinics. 

Since the department had no 
funds to purchase vaccine, it con- 
tracted with manufacturers to sup- 
ply the material to physicians at 
cost. This cost is now sufficiently 
low to enable the family doctor 
to administer the vaccine at a 
moderate fee and yet net a fair 
return for his work. 

To discourage the  charity- 
chiseler who formerly received 
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his medical care at the taxpayers’ 
expense and coincidently deprived 
the physician of legitimate income, 
still another new policy has been 
adopted. Instead of holding clin- 
ics in elaborate, chromium-plated 
surroundings that invite folks who 
can well afford to pay, good serv- 
ice for the indigent—but without 
frills—is provided in public build- 
ings. 

Many other measures have like- 
wise been adopted. All were insti- 
tuted to better community health. 

These measures daily impress 
on the public the fact that medical 
service is a purchasable commod- 
ity like food and clothing—not so 
much largess to be distributed by 
a paternal government. 

Further, they drive home the 
fact that, in the last analysis, the 
real guardian of the public health 
is the unsung family doctor. 

—WILLIAM CILBERT, M.D. 
Mother (anxious over her small son, 
who has swallowed a quarter): “How 
is Wilbur now, Doctor?” 
Doctor: “No change yet.” 


Before he became a soldier and a traitor, 
Benedict Arnold was a druggist. In ad- 
dition to “chymical preparations,” his 
“old-time” New Haven store sold cos- 
metics, watches, wall hangings, paint, 
liquor, Bibles, fruit, best-sellers, and 
nuts. 


For the convenience of physicians seek- 
ing the services of a nurse, technician, 
or secretary, R.V.—A Journal for Nurses 
will accept “help wanted” notices free 
of charge. Reaching 101,000 registered 
nurses in all parts of the country each 
month, the magazine requires only that 
your advertisement be confined to four 
lines, figuring about six words to the 
line. If you prefer that your name be 
omitted, you may have a box number, 
and all applications will be forwarded 
to you. Send your notices to R.N.—A 


Journal for Nurses, Rutherford, N.J. , 








Don’t muzzle your records 





Give them a chance. Let them talk. 
They'll reveal many new oppor- 
tunities for building practice and 
WILLIAM KROPF, M.D. for rendering preventive service. 


With your wife, it’s different. You 
can keep a close watch over her 
health, warding off many illnesses 
before they begin. 

But for your patients, what? 
Lacking supernatural powers, you 
can’t live with each of them. Be- 
tween visits, comparatively speak- 
ing, you and your patients are 
incommunicado. You meet only 
when they get sick. 

A number of doctors take this 
situation for granted. Yet, in so 
doing, they ignore the ideal of 
preventive medicine and, along 
with it, a splendid opportunity to 
build better practices. 

There is a workable substitute 
for living with your patients. And 
it’s at your fingertips—in your 
files of patient-records! 

You can make those records 
talk. I know because I’ve tried it. 
They have stories to tell, many of 
them—stories of sickness that can 
be averted; of neglect, indiffer- 
ence, or just plain laziness on the 
patient’s part when it comes to 
health matters. Some of them are 
almost unbelievable. 

At least once every six months, 
I go through all my active records, 
considering, of course, only those 
patients whom I have every reason 
to believe are still my own. I list 
all cases which seem to indicate 


44 


a need for attention. Those which 
are not immediate, | note on a 
dated reminder-pad for future ref- 
erence. 

The others I write to at once, 
suggesting, in a friendly tone, how 
I can be of help. 

It takes me about five hours to 
do a thorough job on the records 
themselves; several more to write 
the letters. I spread this work over 
three or four days. 

And in return? 

1 can count on a direct response 
in about 20 per cent of the cases. 
Still others will show results in 
the long run. In the two years dur- 
ing which I have conducted my 
“survey,” I’ve had nary a kick- 
back; patients are uniformly grate- 
ful for being reminded of the need 
for this or that particular service. 
And a final dividend is the educa- 
tional value of going through a 
file of records, recalling and re- 
viewing interesting cases as they 
come to light. 

Take the case of James W . 
I noted from his record that he 
had first come to me in 1935. At 
that time, he asked for a physical 
examination and said he liked to 
have “a thorough going over” once 
each year. Tests showed this to be 
a wise practice; he was under- 
weight, and suffering from mal- 
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nutrition. I prescribed according- 
ly. 

He returned for his annual ex- 
amination in 1936 and again in 
1937, according to my notations. 
But he did not return in 1938. 

I wrote this patient a note; told 
him the date of his last visit, seven- 
teen months ago; advised him of 
the desirability of an examination; 
and reminded him of his own con- 
viction to check up periodically. 
In closing, 1 suggested that he call 
me for an appointment. 

Two days later, the phone rang: 





“This is James W calling, 
Doctor. I got your letter. Thanks 
for writing. But is it really seven- 
teen months since my last exam?” 


“That’s right,” I said. “I have 
vour record right here.” 

“It doesn’t seem like half that. 
I'd never have let it go if I'd 
known. ..When can I make an ap- 
pointment?” 

James W. is typical of a 
good many patients. He loses track 
of time and medical instructions. 
In fact, he even forgets his own 
resolutions. He needs to be re- 
minded. And he’s more than grate- 
ful to the physician who makes 
that extra effort to keep him “up 
to par.” I make it a point to jog 
his memory regularly. 

Another example is the case of 
Carrie R ; hypertensive; first 
visited in Dec. 1937. She had had 
four successive—and severe—na- 
sal hemorrhages. Upon her recov- 
ery, | warned her not to indulge 
in violent exercise or excitement 
of any kind, and advised her to 
come back again within the next 
six months. 

Came the time for my record 














survey and, sure enough, I noticed 
she had not returned. Because of 
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the potential dangers inherent in 
her condition, I wrote to her im- 
mediately. 

Afterward, she was “so, so thank- 
ful” that I’d been “so very, very 
thoughtful” in writing. And well 
she should have been. For exami- 
nation revealed that the tension 
had risen again to quite a high 
level, though she had not “noticed 
anything particular.” 

I was able to treat her success- 
fully. But another three or four 
months might have brought on a 
fatal cerebral hemorrhage. 

You’ve probably had several 
cases similar to this one in your 
own practice. All of them show 
these non-medical symptoms: (1) 
middle-age inertia, and (2) a ten- 
dency to neglect health precautions 
as long as “nothing particular” 
seems to be physically wrong. The 
combination explains many a weak- 





Payment prompted 
by receipted bill 


My community is so small that 
everyone iseveryone else’s neigh- 
bor. Suits for non-payment of 
bills are, therefore, out of the 
question. As a result, when I’m 
confronted with a case that de- 
fies all the usual collection aids, 
I mail the recalcitrant a “final 
statement.” It is marked “Paid 
in full,” dated, and signed. | 
don’t know whether it causes 
twinges of conscience, resent- 
ment, or just curiosity. But it 
has stimulated settlements in 
many seemingly hopeless cases. 
—m.D., Louisiana. 
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voiced rejoinder from the hospital 
bed: “I felt simply grand up till 
last Tuesday, and then suddenly it 
hit me.” 

The truth is, more than likely, 
that “it” had been “sneaking up” 
on the patient for years. Where- 
fore the physician must offset the 
indifferent attitude that makes such 
occurrences possible. 

Patients will respond if it is 
made perfectly clear that they are 
in danger of future sickness, suf- 
fering, or perhaps death. Your re- 
cords will tell you where these 
dangers lie. 

Opportunities for practicing pre- 
ventive medicine—and winning 
good patients—are best, of course, 
where children are concerned. To- 
day, mothers are particularly co- 
operative in making sure that baby 
has “the best of everything”—in- 
cluding health. 

To illustrate, let’s follow the re- 
cord of Baby Gloria S > born 
in June 1937. From the local city 
health department, Mrs. S- re- 
ceived, as a matter of course, a 
card advising diphtheria inocula- 
tions, to be given by a private doc- 
tor six months after Gloria’s birth. 
This I followed up at the proper 
time; hence, the record shows that 
Gloria received two diphtheria in- 
jections in Jan. 1938. 

In March, an epidemic of whoop- 
ing cough was going the rounds. 
Again I wrote Mrs. S——, and 
Gloria came in for three inocula- 
tions, a week apart. 
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Last June, when the child was 
one year old, I sent Mrs. S—— 
congratulations. I also enclosed a 
copy of the health department cir- 
cular advising vaccination against 
smallpox. Again the result was im- 
mediate cooperation. Thus, in due 
course, this youngster has had 
every medical need taken care of 
beforehand. 

Many other examples are also 
worthy of mention—among them 
the gonorrhea case that needed re- 
examination and the luetic who 
had stopped treatment. In addi- 
tion, there are the “seasonals” 
the October reminders to cold suf- 
ferers who can benefit from injec- 
tions, the warnings to hay-fever 
susceptibles, and so on. 

The mechanics of record follow- 
up are simple. A few hours every 
few months, a few notes on your 
calendar, and—perhaps most difh- 
cult—a few brief, friendly letters. 

I write all my letters in long- 
hand, though I’m sure the iniorm- 
al, typewritten note would succeed 
as well. A good example of a 
simple but effective message is 
the following, written to Gloria's 
mother: 

Dear Mrs. S——: 

It is now six months since Gloria was 
born. It is advisable, at this time, that 
Gloria be inoculated against diphtheria 
in order to assure her uninterrupted 
good health. This can be done either at 
my office or at your home. Kindly tele- 
phone me for further information or an 


appointment. 
Sincerely, 


Note particularly that Gloria’s 











SAMPLES 
COMPLETE CATALOGUE 
ON REQUEST. 





In 1933 we charged $2.15 for 1000 Professional Cards. Despite big increases || 
in labor costs, materials, taxes, etc. and much improvement in our service, the 
price is still the same. 

PROFESSIONAL PRINTING CO. 


America’s Largest Printers to the Professions 
103 LAFAYETTE STREET 


NEW YORK, N. Y. 
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EFFECTIVENESS 
plus TOLERANCE in the 
CHEMOTHERAPY of ARTHRITIS 


This is typical of the clinical findings reported following the 
controlled evaluation of the non-toxic, orally administered 
anti-rheumatic agent 


AMOXIN 


nee. ¥.8. Par. ove. 
(4-Toluenesulfonylamino 1-Acetylhydroxy 
2-Benzene carboxylic acid plus organic iodine) 
In one investigation more than 200 ‘cases of atrophic, hyper- 
trophic and traumatic arthritis, sciatica, neuritis and lumbago 
were treated. Summarizing the clinical findings the investigator 
states: 
“Every patient has obtained remark- 

ably rapid and lasting benefit. No 

side reactions have occurred even 

with massive dosage.” 


Other reports show rapid alleviation of pain, swelling, inflam- 
mation, stiffness and return of motility. 


Contains No Cinchophen 


Amoxin is a cinchophen-free anti-rheu- 
matic which alleviates the symptoms and 
controls the objective signs without evi- 
dence of toxicity. 


(3 ae - COUPON-————————-—-—-—-4 


The Laboratories of THE FARASTAN COMPANY, 
137 South llth Street, Philadelphia, Penna. 


| 

| 

Gentlemen: Please send me, without obligation, a full size vial, 30 | 
tablets, each 0.375 gram, of AMOXIN. | 
| 

| 








name is twice repeated. This cen- 
ters the mother’s attention on her 
baby. Then observe how that at- 
tention is focused on “uninterrupt- 
ed good health.” The combination 
is almost certain to bring a re- 
sponse. 

For different cases and varying 
types of patients, you'll naturally 
want to change the phraseology 
and tone. In any case, it is impor- 
tant to be brief and to the point. 
Remember always that the pa- 
tient’s viewpoint should be empha- 
sized throughout. 

If it seems advisable, you can 
tell the patient you will expect 
him at a certain hour on a certain 
date “if that is convenient,” add- 
ing, “if not, please call me and 
we can arrange a better time for 
an appointment.” Or, you can en- 
close a filled-in appointment card, 
which will sometimes engender a 
more prompt reply—or acceptance 
of the appointment. Either of these 
arrangements may help you avoid 
conflicts in appointment times. 

Not all your letters will be an- 
swered. But a fair percentage— 
from cases similar to those de- 
tailed above—will be. Such a per- 
centage is decidedly worth-while 
as a stimulant to your practice. 
The one precaution that needs re- 
emphasis is this: The physician 
must, of course, be careful to rule 
out all cases where a transfer of 
medical allegiance may have inter- 
vened, 

And your patients? You'll be 
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Samples 
on request. 


treating them to a firsthand educa. 
tion in the prevention of disease 
and the maintenance of good health, 





“Doctor, your bill’s 


too high” 


When a patient calls your fees 


“exorbitant,” can you collect? 


Some day you may have to sue a 
patient for a fee which he desig. 
nates as “exorbitant and exces- 
sive.” When you do, how will you 
justify the amount of your bill? 
What will you have to show by 
way of proof that your charge is 
justified ? 

Recently, in a widely-publicized 
suit by a doctor against a well: 
known patient, the courts outlined 
the elements that enter into a doc. 
tor’s fee from a legal point oi 
view. Said the court: 

“The value of professional serv- 
ices rendered by a physician is nol 
a subject of general knowledge. A 
physician is entitled to recover the 
ordinary and reasonable charge 
usually made for such service by 
members of the same _ profession 
of similar standing. 

“Fixing the value of services 
must be in the light of other ele: 
ments than ability to pay, such 
as professional standing, capacity. 
and reputation of the person per: 
forming the service. His capabili- 


R A CHLOR-IDIN 


NASAL INHALER 
@ For the quick relief of Nasa 
Congestion in COLDS, SINUS 
ITIS, HAY FEVER, etc. 


THE DELEOTON COMPANY, Capitol Station, Albany, N. Y 
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COLLOIDAL... ASSIMILABLE ... PALATABLE 


Ovoferrin, the palatable blood 
builder, is stainless, odorless, non- 
astringent. It is iron in its most mi- 
nute, most useful colloidal subdivi- 
sion. Ovoferrin does not constipate; 
it does not affect the teeth or stom- 
ach; rather, it stimulates the jaded 
appetite and often aids in intestinal 


d.C.Barnes company... 


peristalsis. Many physicians have 
found it to be the only preparation 
simple enough, agreeable enough 
and effective enough for long term 
iron feeding. Ovoferrin contains no 
flavoring or sugar; it is economical 
to use and an excellent vehicle. 
Samples gratis to physicians. 





“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 
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lies as measured by all the ele- 
ments that go into the demand for 
his personal services must be taken 
as the 
difficulties of the problem present- 
ed and the amount of time neces- 
sarily occupied in the considera- 
tion thereof. 

“One who had just been licensed 
to practice could not have estab- 
lished a demand for his services 
that would justify a charge equiv- 
alent to a charge that would be 
made by a Mayo, although he 
might in a given instance prescribe 
the same treatment and direct the 
same care of the patient. Nor could 
a surgeon who was performing his 
first operation be considered to 
have demonstrated his capability 
to justify a fee in an amount equal 
to one of the outstanding surgeons 
of the world, although the results 
of such operation might be entire- 
ly satisfactory. 

“Furthermore, when a_ doctor 
possesses rare professional accom- 
plishments and the demand for his 
time and service becomes very 
great, he is entitled to a greater 
compensation than if such were 
not the fact. All the elements that 
go into fixing the reasonable value 
of services must be considered by 
an expert in expressing an opinion 


into consideration, as well 
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relative to the reasonable value 
of the professional services per- 
formed.” 

Thus, a doctor who goes into 
court to show the correctness and 
propriety of his fee must usually 
prove by expert witnesses the vari- 
ous elements entering into his 
charge. Ordinarily, other doctors 
in the same community are called 
to testify to his professional stand- 
ing, to fees charged by other doc- 
tors of equivalent standing for 
similar services, to the difficulty 
of the case, and to the skill re- 
quired in handling it. The doctor 
himself may be required to dis- 
close his annual earnings and his 
customary charges in order to aid 
the court in determining his pro- 
fessional standing and the reason- 
able value of the service rendered. 
—C. R. ROSENBERG, JR., LL.B. 

The average housewife spends twice as 
much time in the hospital as her hus- 
band does, according to the Associated 
Hospital Service of New York. 

“The nation’s doctors are intimately 
connected with the home life of the 
American people. As a matter of fact, 
no profession stands higher in the esti- 
mation of the American people. Not- 
withstanding this fact, they are indicted 
like deep-dyed villains.”—-E. Wenatchee 
(Wash.) Journal 





CHEER UP YOUR RECEPTION ROOM G 





DISTINCTIVE FURNITURE 


Every one is enthusiastic about 
this extremely durable, handsome 
reception room furniture. It has 
style, too, in its tailored, com- 
fortable upholstery. Many exquisite 
colors to choose from—very moder- 
ately priced 


METAL MFG,CO. 
ova Metal Furniture 


1174 S. Michigan Ave., CHICAGO 
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76-page Catalog in color 
sent on request. 
Branches: New York—Los Angeles—Toronto 
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Born in “horse-and-buggy” days 
—still going strong 

















More than half a century ago, toasted sun- 
browned wheat answered its first call to breakfast. 
Wheatena was its name. Though born in the “horse- 
and-buggy”’ days, and witness to great change on 
every hand, Wheatena has stayed the same. When 
Nature concocts wheat in a different way, then will 
Wheatena change. Wheatena looks forward, we 
might say, to another half century of being its 

present delicious, nutritious self. 


W heatena 


The sunbrowned wheat cereal 







SAMPLES ON REQUEST: A request, on your 
letterhead, will bring a dozen samples of Wheatena, 

Good with cooking instructions for bringing out the dis- 
tinctive, delicious flavor of toasted wheat. Address 
Wheatena, Dept. ME-19, Rahway, N. J. 
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Clapp’s Strained Foods... 
finely strained, but not too liq- 
uid, are often begun as early 
as 3 months or 10 weeks. 


Clapp’s Chopped Foods... 
unifermly coarser in texture, 


are ordered by many doctors 
at 10 or 12 months. 


.and no transitional tantrums! 


Clapp-fed babies move placidly along 
a well-planned route of desirable food 
habits and good nutrition. 


No behavior problems among 
mothers, either. For, as one doctor 
put it, “The Clapp program over- 
comes women’s inertia about getting 
their children to move on to coarser 
foods.” 


@ The Clapp Company, first to make baby foods, 
has never made anything else; it is the only or- 
ganization which specializes exclusively in this 
work. 
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CHANGES IN THE PEDIATRICIAN’S CALENDAR! 


Peggy Lou at 12 monthe 


Peggy Lou at 22 moxths 


Clapp’s Program of Graded 
Infant Feeding 









CLAPP’S STRAINED FOODS 
For Young Babies 
17 VARIETIES 
Soups — Vegetable Soup « Beef Broth ¢ Liver Soup 
Unstrained Baby Soup e Strained Beef with Vege- 
tables ¢ Vegetables—Tomatoes ¢ Asparagus 
Spinach ¢ Peas ¢ Beets ¢ Carrots e Green Beans 
Mixed Greens ¢ Fruits — Apricots ¢ Prunes ¢ Apple 
Sauce ¢ Cereal — Baby Cereal. 


CLAPP’S CHOPPED FOODS 
For Older Babies and Young Children 
11 VARIETIES 

Soups—Vegetable Soup « Junior Dinners— Bee! 
with Vegetables ¢ Lamb with Vegetables « Liver 
with Vegetables ¢ Vegetables—Carrots ¢ Spinach 
Beets ¢ Green Beans ¢ Mixed Greens ¢ Fruits 
—Apple Sauce ¢ Prunes. 


@ CLAPP’S BABY FOODS 


STRAINED FOR BABIES ....CHOPPED FOR YOUNG CHILDREN 
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When parents must pay 


Herewith a review of your legal rights when Sonny 
passes the bill along to Poppa 


BY GORDON DAVIDSON, LL.B. 


Billy Longlegs 
strolls into your office. 

“Doctor,” he says, “look at this 
wart. Can you remove it?” 

Billy explains that the wart on 
his hand has never bothered him, 
but that he now has a steady girl 
and wants to be suitably stream- 
lined. 

So you remove the wart, and 
Billy ambles out with a wave of 
his hand: “Send the bill to Pop.” 
Since Poppa Longlegs—a _pros- 
perous merchant and an old pa- 
tient—has an A-1 credit standing 
in town, you put it on the books. 

Comes the second of the month 
and Poppa Longlegs bellows into 
your "phone: “Nonsense, doctor. 
No reason for removing that kid’s 
wart. Just vanity. I won’t pay.” 

And he won’t, either. Neither 
you nor your attorney nor the 
judge in the court-house can make 
him. An unconsulted father, says 
the law, is responsible only (1) 
when the services are necessary, 
and (2) when he omits the duty 
of furnishing or offering to secure 
the services (46 Corpus Juris 
1262). Removing a wart is not a 
“necessity,” so Poppa Longlegs 
can toss your bill cheerfully into 
the waste-basket. And Billy can 
thumb his nose at you, too. You 
didn’t extend credit to him. 
Another way to add to your list 


of uncollectable accounts receiv- 
able is to perform an operation on 
a child at the request of the mother 
after a previous surgeon has ve- 
toed the suggestion. In a Pennsyl- 
vania case, Dr. Detwiler removed 
a tumor from an infant’s neck at 
the mother’s insistence. He didn’t 
know that father had been pre- 
viously advised that the growth 
had metastasized and that removal 
would be futile. In vain did Dr. 
Detwiler protest that the operation 
was useful, potentially life-saving, 
and certainly surgically indicated. 
For in Detwiler vs. Bowers (9 Pa. 
Supreme Court 473), the judges 
pointed out that where doctors dis- 
agree as to the value of an opera- 
tion it cannot be “a necessity.” 
Rules vary in different states, of 
course. Your attorney can advise 
you on local legal procedures. But 
in general, you can write the case 
off as a financial loss (unless the 
father definitely or impliedly as- 
sumes liability) whenever the ser- 
vice was not a “necessity” or when- 
ever the father had made a bona 
fide attempt to secure other medi- 
cal services. If you think the case 
is emergent, you will, of course, 
render the service anyway and take 
your chances. But if time permits, 
by far the wisest procedure is to 
locate the father and get his con- 


sent. 








































The executive secretary 








ty 
ee e 99 cou 
arrives ne 
” i 
wh 
BY SAMUEL G. BRATTLE adn 
aba 

“Motion carried”—Bang! whose shoulders will the execution are 
The gavel falls with finality. rest? tun 
The President’s face reveals a mix- A few of the more active county exe 
ture of relief and triumph. medical societies have found the | ‘© 
Bang! The gavel falls again. answer in a full-time, salaried 
The president acknowledges sever- executive secretary who serves the lay 
al dozen proffered motions from society as a sort of business mana- | ©@" 
the floor. ger, press agent, coordinator of peo 
“The meetingstandsadjourned!” activities, researcher, scribe, and clal 
At the president’s right hand, general handy man. After the so- dif 
the faithful secretary, like a stock- ciety has resolved that “something | 4 F 
ticker at the end of a million-share should be done” about this or that, of 
day, labors on to complete the re- the executive secretary puts the the 
cord of the evening’s transactions. idea on wheels. Itishe who pushes }| SP 
He’s thinking of that hurry call it up the trail to realization. tar) 
that came in for him ten minutes Although the office of executive | ™™ 
before. Soon the minute book is secretary is an old one for most f 
slammed tight. Once again the sec- trade associations. only within the full 
retary is just a busy, harassed doc- last twenty years have medical so- the 
tor. cieties begun to employ full-time abo 
As the president mingles with paid secretaries (usually laymen). }| 4 
his colleagues in the “afterglow” About twenty-five of these men | W®! 
of the meeting, his face still radi- now serve county medical socie- ave 
ates that “sense of accomplish-  ties*; about ten serve state socie- | 4" 
ment.” But what does it amount ties. -=s 
to? What, actually has been ac- Some proof of the pudding is f 
complished? found in the fact that no society | Tté 
Briefly, a resolution has been has ever abandoned the office af- | '@! 
adopted. The society has expressed ter a reasonable trial. And al- | ™° 
its collective desire to do some- though some lay county secretaries | " 
thing about something. have moved up to larger county fac 
The resolution, of course, repre- posts or to state society jobs, none, | P4" 
sents merely the crystallization of so far as is known, has ever been I 
a purpose. fired for incompetence. to k 
It has te to — through the *For example: the medical societies of _ 
long, difficult stages of execution Wayne County (Mich.), Milwaukee County one 
before it can properly be termed ee Saunas ak pony Bone sib| 
an accomplishment. (Calif.), Salt Lake County (Utah), West- mel 
How is this to be done? On an. tea en —— “ 
OT 
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Most of the full-time state socie- 
ty secretaries and nearly all the 
county society executives are lay- 
men. Why laymen? 

For one thing, few physicians 
who possess talent and training for 
administrative work are ready to 
abandon medical practice. If they 
are ready, more attractive oppor- 
tunities may be found as hospital 
executives than as medical society 
secretaries, 

Then, too, as proponents of the 
lay executive point out, a layman 
can mingle more easily with lay 
people and agencies than a physi- 
cian can. And while it might be 
difficult for a society board to fire 
a professional colleague in favor 
of a more promising candidate, 
there need be no scruples in re- 
spect to an incompetent lay secre- 
tary. He is on his mettle all the 
time. 

A survey of some twenty-seven 
full-time secretaries indicates that 
the average age of these men is 
about forty-three years. Nearly all 
are college trained. About a third 
were formerly newspaper men. The 
average length of time these secre- 
taries have served their societies 
is about six years. 

Assuming that the executive sec- 
retary has a modicum of business 
training and common sense, his 
most important single characteris- 
tic is the ability to coordinate. In 
fact, he must be a coordinator, 
par excellence. 

For the executive secretary has 
to keep a deft finger in every pie— 
without putting his foot in any 
one of them. He should be, if pos- 
sible, better informed than any 
member of his society on every 
problem coming before it (except, 
of course, in matters strictly tech- 
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nical or professional). Yet he must 
never take part in any of the con- 
troversies raging about him. He 
must radiate light, but not heat. 

The typical lay secretary is the 
executive officer of every commit- 
tee, board, and agency of the so- 
ciety. He conducts all the routine 
correspondence. He prepares and 
issues press releases. He manages, 
and usually edits, the society bul- 
letin. He collects dues and keeps 
the books. He maintains contact 
with all outside agencies. He ar- 
ranges meetings, drafts reports, 
conducts _ research, investigates 
complaints, and furnishes infor- 
mation on demand concerning 
every conceivable subject of in- 
terest to any group or individual 
within the society. 

Usually, the society that has a 
capable executive secretary enjoys 
a “good press,” a progressive pro- 
gram of community service, and a 
recognized place of leadership in 
all matters within its jurisdiction. 
Internally, it renders valuable serv- 
ices to its members. It helps them 





Frosted paint blots 
view but admits light 


Does your office have a window 
looking out on a brick wall or 
into the window of an adjoining 
building? If so, a Venetian 
blind, kept closed, is one solu- 
tion. Another is to paint the 
window with some of the new 
“frosted glass” paint. It’s sim- 
ple to apply, inexpensive, and 
lets light in while shutting out 
the view. 
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collect their bills and protect their 
credit. It minimizes abuses of char- 
ity service. It extends opportuni- 
ties for preventive work. It af- 
fords more and better opportuni- 
ties for postgraduate study. It may 
offer group casualty insurance 
plans, credit union facilities, a 
telephone exchange service, and 
sometimes a medical library. 

Such benefits cost money. So 
that the society with a capable 
executive secretary and staff usu- 
ally has a high level of dues. Its 
members apparently feel that the 
extra benefits are well worth the 
cost. 

Certainly all will agree that if 
organized medicine is to be able 
to discharge its obligations, meet 
its opportunities, retain its own 
prerogatives, and control its des- 
tiny, it must be well organized in 
the “grass roots’—in its point of 
contact with the public, its basic 
unit of organization: the county 
medical society. 

The full-time executive secretary 
is perhaps the most promising, if 
not the only essential ingredient 
that can ferment and foment the 
body of the average county medi- 
cal society into an effective instru- 
ment for progress and public serv- 


ice. 


Michigan’s new 
unit system 


Wolverine State announces 
medical insurance plan 


Along still another front—this time 
Michigan—the leadership of the 
medical profession is being graph- 
ically demonstrated. There, pri- 
vate medicine is making a _ bold 
attack on the problem of provid 
ing medical care for low-income 
groups in a manner at once ethi-] 
cally acceptable and actuarially 
sound. Toward that end, the state 
medical society has drafted a plan 
designed to reconcile all the com- 
monly reiterated objections to vol- 
untary sickness insurance. 

Keystone of the project is a non- 
profit corporation, to be adminis- 
tered by representatives from the 
public and the medical profession. 
It will provide physicians’ services 
on a unit basis for voluntary sub- 
scribers. 

The corporation—for which an 
enabling act* has been introduced 
in the State legislature—will not 
practice medicine per se. Courts in 
many states have repeatedly held 


*House Bill No. 215, Mich. State Legis- 
lature 1939-40 session. 





Genuine Firth-Brearley Stainless 


in VIM needles 


dealer for VIM needles. 


Steel 
beautifully ground to a 
razor-keen point and cutting edges. VIM 
needles perforate easily, painlessly. For a 
good point, ask your surgical instrument 
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Special Care for the Growing Child 


The growing child deserves special dietary consideration to 
compensate for his exceptional requirements for strength and 
energy. As a supplement to the regular diet, Neobovinine 
with Malt ana Iron provides liver, iron and mineral salts 
essential to normal growth and development. Prescribe 
it for children of school ages. Its nutritional properties 
especially indicate its use in cases of dietary deficiency. 


EEE 
THE BOVININE COMPANY «+ CHICAGO, ILLINOIS 








such practice illegal. Instead, the 
corporation will function merely 
as a fiduciary agent between pa- 
tient and physician. Fees, in the 
nature of premiums or dues, will 
be collected from patients and re- 
mitted to physicians for services 
rendered. 

The corporation is to furnish 
medical care only through licensed 
M.D.’s. Any practitioner thus li- 
censed will be eligible to register 
with the corporation to treat in- 
sured patients. Patients, in turn, 
may take their choice of any par- 
ticipating physicians. 

In adopting the unit system, en- 
titling subscribers to so many units 
of medical care per year, Michi- 
gan doctors have served notice that 
they will not attempt to provide 


Consultation 
Room" 


It’s on the best-seller list, this 
book—and moving up fast. You’re 
going to feel intellectually un- 
dressed if you haven’t read it. 
To get a copy without paying for 
it, merely submit a usable idea 
(work-saver, time-saver, money- 
saver, or practice-builder) on the 
business side of medicine. This 
is a limited offer, so act prompt- 
ly! Address: Ideas Editor, Mept- 
CAL ECONOMICS, Rutherford, N.J. 
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blanket professional attention fo1 
any and all illnesses. Other medi- 
cal insurance plans, they believe. 
have demonstrated that such at- 
tempts are actuarially unsound. 
encouraging subscribers to seek 
unnecessary medical services. 

While provisions have not been 
completely worked out, it is con- 
templated that a unit will be arbi- 
trarily set as an office visit, two 
units a home call, and so on. To 
illustrate® : 

For a premium of $1 a month 
the insured will be entitled to ten 
units of medical care per annum. 
He may use up his ten units in any 
way he sees fit, or at any time he 
chooses during the year. If he 
should use them all the first day 
of the year, the corporation’s obli- 
gations to him are completely dis- 
charged then and there. 

By paying additional premiums. 
the subscriber may purchase any 
multiple of ten units of medical 
care for any given year. Ali un- 
used units, in accordance with reg- 
ular insurance practice, revert to 
the corporation. 

The plan does not provide for 
hospital or nursing care. Only for 
physicians’ fees. Actuarial data 
will be based on statistical facts 
covering the anticipation of medi- 
cal care needs. It is known, for 
example, that approximately one 
in fourteen members of the gener- 





*Figures in this illustration are arbitrary 
and do not represent, necessarily, those to 
be adopted under the final schedule. 


Sample and Formula on Request 


ANGLO-FRENCH DRUG CO. (U.S.A.) Inc., 1270 Broadway, New York, N. Y. 
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AN INVITATION 
TO THE MEDICAL PROFESSION 


When you come to the New York World’s Fair you will no doubt 
spend a great deal of time in the Hall of Medicine and Public Health. One of 
the most interesting exhibits in this building is devoted to superstitions in 
medicine and is called the ‘‘Maze of Superstition.” 


The purpose of this exhibit is to show the public the danger of practicing 
unsound and discredited methods in the treatment of disease, methods that 
have been handed down from our ancestors and have survived because of 
ignorance. 

This exhibit will be used as a means of pointing out to the public that prac- 
tices such as these are not only dangerous to health but are unnecessary in 
view of the progress that has been made in scientific medicine as demonstrated 
in other exhibits in the building. 


You are cordially invited to visit this exhibit. It is sponsored 
by THE BAYER COMPANY, INC., and is under the super- 


vision of the following Committee: 


Dr. Howard W. Haggard, Chairman 


Dr. Archibald Malloch Dr. Gregory Zilboorg 
Dr. Otto Neustatter Professor Otis Caldwell 
Dr. Henry E. Sigerist Miss Emily Davis 


. James J. Walsh Mr. Harvey M. Manss 











al population requires hospital 
care during the year. From other 
surveys it is estimated that ap- 
proximately four times this num- 
ber will seek medical service an- 
nually. 

While the bill now before the 
legislature would enable any group 
of seven or more responsible per- 
sons to establish a non-profit cor- 
poration, the state medical society 
does not intend to let its oppor- 
tunity slip by. Under the profes- 
sion’s sponsorship, it is planned, 
a corporation will be set up as 
soon as legal requisites have been 
satisfied. Thus, Michigan physi- 
cians look upon the expected ad- 
vent of sickness insurance with 
small fear of losing control over 
the dispensation of medical serv- 
ices. 





Location lips 


A free service to M.D.’s seeking 
places in which to practice 


An up-to-date list of towns in which 
physicians have just died is com- 
piled each month by MEDICAL ECo- 
nomics. A copy of the current list 
is now available to any reader on 
request. 
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Shown with the list is the popu- 
lation of each town, the number of 
physicians there, the specialty (if 
any) of the deceased, and the hos- 
pital facilities available. 

The death of a physician (only 
active, private practitioners are 
considered) does not, of course, 
guarantee a vacancy for another 
doctor. But openings are created in 
a sufficient number of towns so that 
they amply merit investigation. 

Only those communities are in- 
cluded in the list which have less 
than 50,000 inhabitants and in 
which the ratio of physiciars to 
population is reasonably favor- 
able. 

Names of some of these towns 
are submitted by cooperative doc- 
tors and laymen. In most cases, 
however, they are obtained from 
MEDICAL ECONOMICS’ post-office 
returns (returned copies marked 
“deceased”). They thus constitute 
the most complete and timely list 
available anywhere, due to the 
magazine’s comprehensive circula- 
tion (more than 125,000 monthly). 

NOTE: Readers are cordially in- 
vited to submit names of towns in 
which vacancies for physicians 
have occurred. Address them to 
MEDICAL ECONOMICS, Rutherford, 
N.J. 









Menstrulletts 


A Non-Depressing Utero-Ovarian 
SEDATIVE and ANODYNE 


Relieves menstrual pain without pro- 
ducing an hypnotic effect. Indicated in 
dysmenorrhea, ovarian neuralgia; to 
control the after pains of labor and 
relieve other female disorders. Samples 
of Menstrulletts will be furnished upon 
request. 


JENKINS LABORATORIES, INC. 
27-29 Clark Street, Auburn, New York 
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EARLY ae of 
ARTHRITIC PAIN 








A Major Advantage in Ertron Therapy 


The subjective response to 
Ertron therapy is characterized 
by rapid relief of pain. Occur- 
ring usually during the first or 
second week, this reaction is 
apparently due to reparative 
changes within the joints. 
Objective improvement is 
discernible in most cases early 
in the course of treatment. 
Periarticular edema and _ in- 
duration subside, mobility im- 


proves, deformities lessen, mus- 
cular tonus increases. These 
changes are frequently paralel- 
led in x-rays by deposition of 
calcium in rarefied bone and 
absorption of exostoses. While 
Ertron has never been known 
to produce hypercalcemia, it is 
considered contraindicated in 
parathyroid adenoma, tuber- 
pregnancy, and cal- 
culous diathesis. 


culosis, 


Reprints of published reports and other literature on request. 


NUTRITION RESEARCH LABORATORIES, 
332 SOUTH MiCHIGAN AVENUE > 


Inc. 
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constipation 


For treating constipation and intestinal’ govt = Neo- 
Cultol affords an effective double action. ~ 


1. Bacteritic . .. 


lubrication free from leakage. 


Deliciously flavored 


Its pleasing chocolate flavor renders Neo-Cultol highly 
palatable and readily acceptable by children and adults. 
Try these combined modes of attack in your own 
costive cases. 


THE ARLINGTON CHEMICAL COMPANY 


YONKERS, N.Y. 





CHICAGO 
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Neo-Cultol provides viable acid- 
ophilus bacilli—assuring all the antiputrefactive 
benefits of this lactic acid-producing organism. 


2. Mechanical . . . Neo-Cultol is basically a highly 


refined mineral oil jelly—providing controlled 

































Fe the treatment of urinary in- 
fections encountered during preg- 
nancy, the oral administration of 
‘Caprokol’ Capsules produces prompt 
relief from pain, burning and fre- 
quency. Their use is followed in a 
high percentage of cases by the 


excretion of bactericidal urine. 
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Treat Cystitis of Pregnancy 


with this 
Non-Toxic, 
Soothing 
Urinary 
Antiseptic 





normal physiological processes, and acidi- 
fication of the patient is mot necessary— 
important considerations for the physi- 
cian. They exert a surface analgesic effect 
On irritated tissues of the urinary tract. 
Suggested dosage is two capsules after 
each meal, increasing to four capsules. 


‘Caprokol’ Capsules do not disturb Fluid intake should be restricted. 
ao 


“For the Conservation of Life” 


Pharmaceuticals SH ARP & DOHME Mulford Biologicals 


PHILADELPHIA 
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Letter-writers’ cheek-list 


BY REMINGTON DESCHAMPS 


While your secretary’s I.Q. is un- respect, shell find it worth-while 
doubtedly important, so, too, is to clip the following rules of 
her L.W.A. (letter-writing abili- thumb and save them for ready 
ty). Even if she rates 100% in this _ reference. 


Before writing any letter, ask yourself: 
1. What is my real objective? 
2. What is the best way to accomplish it? (Consider all the 
alternatives. ) 
3. What facts, ideas, and impressions must I convey? (Jot them 
down first on scratch paper if the letter promises to be com- 
plicated.) 


The beginning of the letter should: 
1. Be conversational—not stereotyped. 
2. Express the “you” attitude (approach matter from stand- 
point of the other person’s wants and interests). 
3. Contain a worthwhile idea (not merely an acknowledgment 
of a previous letter). 
1. Sound a positive tone 








never a negative one. 


The close of the letter should: 
1. Suggest the specific action desired (if any). 
2. Express confidence—not merely hope or anticipation. 
3. Be stated positively so as to induce the necessary response. 


\fter writing a letter, challenge yourself thus: 
1. The letter fails to bear the stamp of one ruling idea. (It 
can’t be summed up in a sentence.) 
2. One or more essential points are lacking. (Bear in mind 
here the response desired.) 
3. Non-essential material has been included which is extraneous 
to the central theme. 
4. The ideas are not in logical sequence, nor are they clearly 
connected. 
5. The chief thoughts have been subordinated, the lesser thoughts 
emphasized. 
. The letter isn’t cordial enough. 
. The person’s request (if any) isn’t adequately answered; so 
the reply will create dissatisfaction. 
8. The writer has overlooked the necessity of putting himself in 
the shoes of the reader. 


fa a) 
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Rich in Available Calcium, Phosphorus, Iron, 
and Vitamin B Complex 


Now more than ever, Cream of 
Wheat is an ideal first solid food for 
infants, an excellent cereal for young 
and old. Through the addition of 
ferric orthophosphate, disodium 
phosphate, and tricalcium phos- 
phate, each ounce now provides 12 
mg. iron, 143 mg. calcium, and 168 
mg. phosphorus in a form shown by 
experimental and clinical investiga- 
tion to be readily available and 
promptly assimilated. Added wheat 
germ, properly stabilized, contributes 
vitamin B; and the other compon- 
ents of the B complex. This new 


THE CREAM OF WHEAT CORPORATION 


MINNEAPOLIS, MINN., U.S.A. 


Gentlemen: 


You may send me a 14 oz. package of the new 
Cream of Wheat, and your literature. 


Dr. 


Cream of Wheat is deeper in color 
when cooked, more inviting to the 
appetite, and has a more nut-like, 
wheaty flavor. 


Cooks in 5 Minutes to 
Thorough Digestibility 


Because of a unique processing pro- 
cedure, Cream of Wheat now may 
be safely fed to infants and children 
after five minutes’ cooking, with 
complete assurance of nutritional 
availability. 








Address 





City and State. 
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MOTHERS 
in 
UNIFORM 


4 domestic drama of the fu- 

ture suggests that even in 

Utopia the old ways cannot 
be made new overnight. 


* 


It is 1950. The “new era of med- 
ical practice” has just dawned for 
the American public. 

It has also dawned for the Brown 
family. 

The Browns are a hardworking, 
healthy lot. None of them has been 
sick for years until, one day, Jun- 
ior, an impetuous youngster, in- 
dulges his fondness for immature 
apples. 

Mr. Brown phones Dr. Roberts, 
who delivered the boy and knows 
his organic weaknesses. Dr. Rob- 
erts explains the new system to Mr. 
Brown and tells him to call the lo- 
cal office of the Federal Medical 
Bureau. 

A nice young woman listens to 
Mr. Brown’s story, asks where he 
works and if he has his Sickness, 
Accident, and Death card. Mr. 
Brown says he has his Social Se- 
curity card, his birth certificate, a 








tificate—in fact, a whole batch of 
cards given him by government in- 
spectors during recent years. The 
nice young woman then says the 
S.A.D. card is blue and has a red 
border, and Mr. Brown says yes, 
he remembers now. That’s the card 
he never could find a use for. 

The young woman asks him to 
get the card and read her the num- 
ber on it. Mr. Brown hunts through 
his desk, empties the clothes ham- 
per, looks through the medicine 
cabinet, even rifles his wife’s purse. 
An hour or so later Mrs. Brown 
finds the card in his wallet. Over 
the phone he reads the number 
(2,348,769) to the young woman, 
and she says she will check her 
files and call him back. 

Meanwhile Junior is doubled up 
on the bed, moaning and insisting 
he is about to die. Mrs. Brown 
gives him some castor oil and Jun- 
ior feels so sick he shuts up. 

A couple of hours later, Junior 
begins to show improvement. The 
nice young woman calls back to 
say that Mr. Brown apparently is 
registered with the F.M.B. and that 
she has sent Dr. Carruthers to look 
at Junior. 

Mr. Brown asks who Dr. Car- 
ruthers is and the young woman 
says he is in charge of adolescents 
in Mr. Brown’s neighborhood. Mr. 
Brown remarks that Junior is feel- 
ing better and he’d like to ask Dr. 
Roberts to stop by to look at him 
later. The nice young woman re- 
plies that it would be irregular, 
but if Dr. Carruthers thinks a con- 
sultation is necessary it might per- 
haps be arranged. Mr. Brown says, 
“Don’t bother.” 

Dr. Carruthers takes Junior’s 
temperature, feels his stomach, 
leaves some pills, and then asks 











Mr. Brown to fill in his report. 
Mr. Brown looks at the sheet the 
doctor gives him, sits down at the 
dining-room table, and begins to 
answer the questions. He has for- 
gotten his S.A.D. number, so Mrs. 
Brown goes upstairs for his card. 
He fills in his name, address, and 
phone number. Then he answers 
the questions about where he works, 
how much he earns, how long he 
has lived in the city, the nature of 
the illness (Mr. Brown explains in 
a marginal note that it is Junior 
who is ill), and the date of his 
marriage. 

Eventually, Junior recovers; and 
in a few months the Browns for- 
get the incident. Then Mrs. Brown 
begins to suspect she may be preg- 
nant. 

She calls Dr. Roberts, who ex- 
plains that he won’t be able to han- 
dle the case but, in view of their 
old friendship, will sneak in now 
and then to pay Mrs. Brown a visit. 
She thanks him and asks how 
babies are born under the new sys- 
tem. 

“Well, it’s rather complicated,” 
Dr. Roberts tells her. “You go first 
to the Federal Medical Bureau and 
get an application. Then you go to 
the Maternity Hospital for an ex- 
amination. If pregnancy is con- 
firmed, you register with the Ma- 
ternity Bureau, Division 4. A doc- 
tor will be assigned to you and, 
after you have filled out the proper 
forms, he will tell you when to 
come to his office.” 
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“Not like the old days,” Mr 
Brown muses. 

“Tt isn’t against the law, is it?” 
Mrs. Brown asks. 

“No, pregnancy is still legal, 
Just a little complex.” 

Mrs. Brown sails through the 
preliminary examinations with col: 
ors flying. She is assigned to a Dr. 
Lyon who has just been transferred 
from an eye, ear, and throat clini 
in Valley Center, Iowa, Bureau 6, 
Division 7, Section 2. 

Dr. Lyon is awfully pleasant 
He asks about Mr. Brown’s work. 
He tells her how he started out to 
be an architect but his friends per- 
suaded him to get into medicine 
because the income is steadier now 
that the government has taken i 
over. All in all Mrs. Brown dis 
covers, Dr. Lyon is a delightfu 
person to talk to—but he doesn’ 
seem much concerned about her 
condition. 

“Oh, they’ve got it do».n to a 
science,” he tells her when she asks 
him whether the baby is _ placed 
right. “No trouble at all. Of course, 
I won’t handle the delivery, that’: 
in Dr. Smithers’ department. But 
you won’t have a bit of difficulty.” 

Once in a while Dr. Roberts stop: 
by in the evenings and examine: 
her. He frowns and gives her som 
iron tablets and halibut oil. H: 
asks if Dr. Lyon has said anything 
about the baby’s position. She says 
he hasn’t. He frowns again. 

In the eighth month Mrs. Brown 
begins to worry. She goes to see 





ALLANTOI 
2% 


THE NATIONAL DRUG COMPANY, PHILADELPHIA, 1). S. 


OINTMENT IN A GREASELESS BASE 
(U. S. Patent No. 2,124,295) 


Write for literature. 
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IN EVERY AD SAY... 


“SEE YOUR DOCTOR 
REGULARLY” 


f OME of his friends believed 
F that Dr. William More 
/ r Decker was a crank on the sub- 
ject of proper medical care for 
mothers and babies. For 18 
(Fe ae years he preached it everywhere 
~~ as he drove a horse and buggy 
ie Ww about on his large practice. 
PS&s Dr. Decker had another idea, 
too. He was convinced that 
many of the infant disorders that he was treating were caused by germs on | 
nursing equipment. He worried because nursing bottles were so difficult 
to clean. He decided to do something about it. First he invented a wide- 
mouth nursing bottle with rounded corners and no crevices. With it he 
developed a natural breast-shaped nipple, easy to clean and sterilize. 
Then Dr. Decker started to advertise, but from the beginning he insisted 
that each advertisement tell mothers to see their doctor regularly. Little 
could he realize that today this advertising, advocating regular medical 
care, would be reaching 34,000,000 magazine readers each month in every 
part of the United States. And in turn, thousands of 
doctors and hundreds of hospitals recommend Hygeia 
Nursing Bottles and Nipples. Hygeia Nursing Bottle 
Co., Inc., 197 Van Rensselaer St., Buffalo, N. Y. 










Special offer to hospitals. Hospitals may 
now buy Hygeia Bottles and Nipples at approx- 
imately the same cost as ordinary equipment. 


HYGEIA 
the fe 


NURSING BOTTLE AND NIPPLE 










Dr. Lyon regularly, and he is con- 
sistently cheerful, chatty, and non- 
committal. One day he is particu- 
larly happy. She asks him if he 





Doctor’s warning 
saves patient anxiety 


Inasmuch as a small lump some- 
times makes its appearance at the 
site of an inoculation, it’s a good 
idea to explain this possibility in 
advance to the patient—or in the 
case of a child—to his parents. 

It used to happen sometimes in 
my own practice that a mother 
who noticed this lump for the first 
time would come rushing to my 
office in great excitement. When 
I explained calmly what the lump 
was, she usually remarked that 
she wished I had warned her in 
the first place. 

That’s precisely what I now do. 
—C. C. THRELKEL, M.D., Morgan- 
town, Ky. 








has just come into some money. 
“No, I’m just going home to Iowa,” 
he replies. 

It seems there has been a mis- 
take. Washington has just learned 
that the wrong Dr. Lyon has been 
sent to the Maternity Hospital. 

“There were two of us in Valley 
Center,” Dr. Lyon tells her, laugh- 
ing. “I thought at the time they 
meant the other, but I couldn’t say 
anything. By a coincidence the 
right Dr. Lyon was in Bureau 6, 
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ton is. The day the baby is born a 


Division 7, Section 2, of the Ma- 
ternity Hospital there but his com- 
mission came to me at the Eye, 
Ear, and Throat Hospital.” 











Mrs. Brown smiles wanly at the 
mistake, but that night she and Mr, 
Brown are worried. They call Dr, 
Roberts. He looks her over, tries to 
be cheerful, and calls the Matern. 
ity Bureau. 

“I know it’s irregular,” the 
Browns hear him say on the phone, 
“but it’s imperative. I don’t give a 
damn what Washington is going 
to say. This woman has to be taken 
to the hospital. Never mind how I 
got on the case. Sure I’ll take the 
responsibility.” 

When the ambulance comes Dr. 
Roberts and Mr. Brown have to 
sign papers. They have some diff- 
culty finding a notary public to 
witness the signatures, but they 
manage to reach the hospital only 
a few hours after Dr. Roberts’ tele- 
phone call. There they sign some 
more papers and an intern takes 
Mrs. Brown’s fingerprints. 

Next morning Dr. Roberts gets 
a telegram from Washington. He 
tears it up, threatens to fight the 
government representative in charge 
of the hospital, and finally stages 
a sit-down strike in Mrs. Brown’s 
room. Mr. Brown smuggles in sand- 
wiches and coffee. 

The government man says the 
whole thing is a deplorable de- 
parture from routine and that Wash- 
ington will be furious. Washing- 
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MORE COMFORTABLE 


THE ARTHRITIC sufferer appreciates the quick 
relief from pain and muscle spasm provided by the 
pleasant-tasting antirheumatic agent, Salici-Vess. 


You, the physician, will like- 
wise appreciate the equally 
important factors of safety and 
sastric tolerance — important 
considerations in the case of pro- 
tracted antirheumatic therapy. 


The Formula 


Salici- Vess combines Sodium Sali- 
cylate 7144 grs., Sodium Iodide 


1 gr., Citric Acid 17 grs. and 


Write for samples and literature 


Sodium Bicarbonate 25 grs. in 
an effervescent tablet. When 
dissolved, each tablet gives ap- 
proximately 4 grs. free Sodium 
Bicarbonate and approximately 
24 grs. Sodium Citrate. 





Note other seasonable items: 
Aspir-Vess (aspirin with alkali 
buffers), and Alka-Vess (for safe 


alkalinization). 





EFFERVESCENT PRODUCTS, Inc. 


ELKHART. INDIANA 






special agent from the main office 
arrives at the hospital by plane, 
glowers at Dr. Roberts, shakes hands 
absently with Mr. Brown, and says 
he intends to get to the bottom of 
this scandalous and disorderly 
business. 

The newspapers send feature 
writers and the press associations 
arrange with the telegraph office 
for the issuance of hourly bulle- 
tins. They set up headquarters in 
the corridor just outside Mrs. 
Brown’s door and play pitch. Once 
they invite Mr. Brown to sit in on 
the game. He loses $5 before he 
discovers they aren’t playing draw 
poker. 

The Washington agent has Dr. 
Roberts arrested, but a lawyer 
friend gets him out of jail on a 
habeas corpus writ. The Washing- 
ton man says he thought the gov- 
ernment had suspended that damned 
foolishness long ago and he will 
speak to a friend of his when he 
gets back and see that it doesn’t 
happen again. 

Mrs. Brown asks if she can see 
the baby, please; and the Wash- 
ington man says he will call the 
main office about it. One of the re- 
porters offers Mrs. Brown $5,000 
for her life story, and a photog- 
rapher climbs up on the washbowl 
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to get a different perspective. He 
falls and breaks his collar bone. 
Mrs. Brown is quite upset and asks 
again if she can see the baby. 

Finally, one of the reporters 
bribes an attendant to sneak the 
baby into Mrs. Brown’s room so 
his photographer can get the first 
picture of the two together. It costs 
him $100 and his paper says $25 
would have been plenty. 

Dr. Roberts gets a telegram from 
Washington forbidding himto prac- 
tice until his case is heard by the 
Board of Inquiry and Adjustment 
of Major Medical Disputes. The 
Washington man puts the baby’s 
footprints and fingerprints on the 
special form designed for disputed 
births. He says he thinks it will be 
possible to release the baby in 
another month or so and until then 
it will be all right for Mrs. Brown 
to feed it—a consideration which 
he had overlooked until Dr. Rob- 
erts called it to his attention. 

Meanwhile, one of the reps rters 
becomes engaged to Mrs. Brown’s 
night nurse and his colleagues 
throw a party to celebrate the ro- 
mantic interlude. The noise keeps 
Mrs. Brown awake and the man 
from Washington says he'll call 
out the National Guard ifthey aren't 
quiet. So they give him a drink— 








Katherine LL STORM SUPPORTS 


Unlike any other belt or truss. “Storm” does 
double duty. Supports the viscera first, then ap- 
plies firm local compression to tumor. 
comfortable. 
important aid to proliferation in 
treatment by injection. Costs pa- 
tients as little as $6.50. og just out. 
Agents in Principal Cities or Order by Mail 
1701 DIAMOND ST. 
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A successful fresh cow’s milk 


formula for Infant feeding 


Milk—114 ounces..... PER POUND —and multiply these amounts of 
Water—l ounce....... OF BODY milk, water and HYLAC by the 
HYLAC—1 measure. . WEIGHT weight of the baby. 





y Example 



















Baby’s Weight — IO lbs. Baby’s Weight — !2 Ibs. 
YOUR PRESCRIPTION YOUR PRESCRIPTION 

15 ozs. Milk 18 ozs. Milk 

10 ozs. Water 12 ozs. Water 

10 measures HYLAC 12 measures HYLAC 














(a 4-gram measure is contained in each can of HYLAC) 











Result 
+ 





YOUR PRESCRIPTION COMPARED WITH HUMAN MILK 
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Accepted by the Council on Foods of the 
American Medical Association since 1932 





D 

AMERICAN 

MEDICAL 
ASSN 


For free samples and literature. 
send your professional blank to 


NESTLE’S MILK PRODUCTS, Inc. 


155 East 44th Street...New York, N. Y. 


TRY THIS IMPROVED 
MAY OPHTHALMOSCOPE 


FOR QUICK, EASY DIAGNOSIS 


The most popular instrument of 
its type in use today, the May Oph- 
thalmoscope offers many features 
of convenience and utility. A new- 
type illuminated dial makes it easy 
to read lens numerals in a darkened 
room. A daylight blue lamp bulb 
reveals the fundus in more natural 
colors. The clear concentrated il- 
lumination is free from shadows or 
filament image, is easily varied by 
thumb rheostat. 


CONVENIENT MEDICAL SETS 
Included in the Bausch & Lomb Medical 
Set (below) are the May Ophthalmoscope, 
the Full-Field Otoscope with swiveling 
magnifier and battery handle. Other medical 
sets include Whitelite Transilluminators, 
the Point-O-Light Retinoscope, Morton 
Ophthalmoscope, Tongue Depressor and 
Hand Slit Lamp. 

See these Bausch & Lomb diagnostic 
instruments at your dealer’s. Inter- 
esting free literature on request. 


BAUSCH & LOMB 


ROCHESTER, N. Y. 


101 LOWELL ST. 
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| and then another. Soon he forgets 
| the National Guard and in a loud 
| baritone sings, “Genevieve, Sweet 
fm - 9 as 3 
| Genevieve.” Mrs. Brown says his 
| voice is terrible. 
| Next day the government agent 
| says he thinks he has straightened 
| things out and will go back to 
Washington. Mrs. Brown says she 
| is sorry she had the baby, and if 
she’d known it was going to pu 
the government to so much trouble 
she would never have even thought 
of it. The man from Washington 
says it’s all right; after all, that’s 
what the bureau is for. “More 
babies, more business,” he chir- 
rups, holding a wet towel to his 
head and trying to grin. 
Mr. Brown says he'll lose his jot 
because of the publicity. His bos 
tells him he doesn’t want any rad 
icals working for him, and if he 
doesn’t like this country to go back 
where he came from. Mr. Brown 
was born in Vermont. 
When the baby is four month: 
old, the Browns move to Russia 
They get a quiet little place in 
Leningrad. Dr. Roberts lives nex! 
door.—WEARE JOHNSON 





The price of group hospitalization i: 
beginning, in some places, to go down 
A Michigan association now offers it a 
2¢ a day. 





Movable walls for doctors’ offices ar 
now on the market. Made of asbhesto: 
and Portland-cement, on steel frames 
they are solid, fireproof, and can easil 
be re-located. 





“From the country doctor who battl 
snowdrifts in long forgotten days an 
sat through midnight hours with illne: 
and death as companions, to the moder 
technician who isolates the viruses | 
dread diseases, the story of medicin 
has been one of unselfish heroism. Let! 
not forget that now.”—Spokane (Wash. 
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SUPPLY ALKALIES 


@The importance of alkalization in febrile conditions is re- 
ceiving increasing recognition. BiSoDol’s balanced formula 
bolsters the depleted alkali reserve and at the same time it 
provides a palatable, refreshing drink for which the patient 
is most grateful. 


/ 


¢ . THE BiSoDol COMPANY 
NEW HAVEN, CONN. 
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S the makers of National Biscuit 
Shredded Wheat (which is nat- 
ural unmilled whole wheat—nothing 
added, nothing taken from it), we 
have completed a study, in the light 
of modern scientific knowledge, of 
the nutritional aspects of our prod- 
uct. Our study has been guided and 
painstakingly checked by an acknowl- 
edged leader in food chemistry. 

As more than 99% of this product 
is eaten with milk, we have in our 
summary, which we are presenting 
to the public in our advertising, in- 
cluded the nutrients of milk. (All 
data presented in our advertising are 
closely checked and edited by a fore- 
most authority on food chemistry.) 
In two National Biscuit Shredded 
Wheat biscuits, plus one cup of milk, 
the following essential nutrients are 
naturally present: 


CARBOHYDRATES. Our product is 
77% carbohydrates. Milk is 5%. 
PROTEIN. Our product is 10% pro- 
tein. Milk is over 3%. 

IRON. Our product is an excellent 


source, with .0034%. Milk has 
.0002%. 


CALCIUM. Our product has .04%. 
Milk has .12%. 


PHOSPHORUS. Our product has an 
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The nutritional 
balance of 
whole wheat 
+ milk 


excellent content, .42%. Milk ha: 
09%. 


VITAMIN B, Approximately 12) 
Sherman-Chase units in two biscuits 
One cupful of milk adds approxi 
mately 77 Sherman-Chase units. 


VITAMINS A AND G. Our product give: 
these vitamins in lesser quantities 
Milk is rich in both of them. 


ENERGY. In two biscuits and one cup 0! 
milk are approximately 370 calories 


Such a balance of nutritional es- 
sentials, we feel, makes our product 
a desirable dietary factor, both for 
children and adults. The wholesome 
fiavor of National Biscuit Shreddei 
Wheat can be used to encourage in- 
creased intake of milk, which, sur: 
veys show, is far below the nutrition 
ally desirable level, while Nationa 
Biscuit Shredded Wheat, unlike 
highly milled cereals, goes far to: 
ward supplementing certain im 
portant and widespread nutritiona 
needs. 

National Biscuit Shredded Wheat 
the original Niagara Falls product 
has for more than 40 years held it: 
place as a favorite breakfast 0! 
millions of families. 
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CASHING IN ON YOUR 


Health and Accident Insurance 


You know what disability insurance is. You 


know how to select a policy. You’re acquaint- 


ed with the pitfalls that may trap the buyer. 


But what happens after you have purchased 


your policy? Are there any points to keep in 


mind then? There are. And vital ones, too— 


as the fifth in this series of articles points out. 


The health and accident policy- 
holder—no less than the devil— 
should be given his due. Yet he 
may not get his due if he fails to 
take proper precautions. 

For rigid requirements are im- 
posed on those who submit claims. 
If the requirements are not met, 
the doctor may not receive the 
benefits for which he has paid. ° 

Since it happens not infrequent- 
ly that the disability per se pre- 
vents the physician from submit- 
ting a claim himself, he should 
arrange with someone else to un- 
dertake this duty should he be- 
come incapacitated. 

INSTRUCTIONS TO WIFE 

Your wife or secretary is usually 
the logical person. Tell her where 
your health and accident insur- 
ance policies are located. If in a 
safe deposit box, authorize the 
bank to permit her to remove them 
should you become disabled. 

It’s an excellent idea to attach 
to the contract a list of specific 
instructions. These should point 
out the following facts: 


1. That written notice of the in- 
jury must be given to the insur- 
ance company within twenty days 
after the accident; that notice of 
sickness must be given within ten 
days after commencement of the 
disability; and that notice of acci- 
dental death must be given im- 
mediately. Even if a period of 
grace is allowed, it’s better to not- 
ify the company at once. 

2. That proof of disability should 
be given to the company within 
ninety days; that the company will 
probably supply forms for this 
purpose; but that if it does not do 
so, the proof should consist of 
another doctor’s written testimony 
as to the “occurrence, character, 
and extent” of the disability. If 
disability was caused by an acci- 
dent, the written testimony of the 
witnesses, or other available proof, 
should be included. 

3. That if a lawsuit is deemed 
necessary, it must be commenced 
within two years from the time 
that proof of loss is required. 

The foregoing instructions are 
based on standard provisions 4, 5, 








6, 7 and 14, included in most poli- 
cies today. Check the provisions 
in your own policy, of course, to 
determine whether any modifica- 
tion of these instructions is needed. 


NOTICE OF OTHER INSURANCE 
Sometimes the holder of an acci- 
dent policy has other insurance 
covering the same loss. He neglects 
to notify the company, as provided 
in his contract. Whereupon he 
finds himself subjected to a pro 
rata reduction of benefits. 

Here’s an example: 

Dr. Jones carries a policy that 
provides $100 a month for dis- 
ability. He also carries a policy 
that provides $300 a month for 
disability. Under the first policy, 
however, he may receive only $25 
a month if he fails to notify the 
company of the other insurance 
carried. 

This provision is designed to 
protect companies against policy- 
holders who may seek to over-in- 
sure themselves. From the com- 
pany viewpoint, it is obviously un- 
desirable for a policyholder mak- 
ing $400 a month to carry dis- 
ability insurance which provides 
$2,000 a month. 

A number of health and acci- 
dent policies provide for death 
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benefits. Therefore, if the insured 
doctor is required to notify the 
company of all other insurance 
carried, his notification ought to 
include life insurance as well as 
health and accident. 


PERIODIC CHECK-UP 


After you take out a health and 
accident policy, don’t make the 
mistake of putting it away and for- 
getting it until sickness or injury 
occurs. Review it every year or 
two, asking yourself: 

1. Has my income increased? 
If so, is the disability income pro- 
vided still adequate? 

2. Can I obtain a policy better 
suited to my needs? This is im- 
portant if originally, to reduce the 
cost, policies were bought which 
provide only limited coverage. 

3. If my income has decreased, 
do I still have the protection I am 
paying for? This bears considera- 
tion because some policies state 
that the total income paid to the 
policyholder from all disability 
contracts in force shall not exceed 
his average earned income (or 
some percentage of it) during, say, 
the past two years. 


TRAVEL LIMITATIONS 
Most accident and health policies 
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tive literature. 





@ Its ingredients, all of them U.S.P., are so combined that 
their actions are synergized and the effects satisfactory, 
without any irritant or toxic action. For local application 
for Pruritus, Eczema, Furunculosis. 


Write for a sufficient quantity for clinical test, also descrip- 
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DOSAGE 


Two tablets at bedtime. 


SUPPLIED AR 
jane JERSEY CITY, 


and 1,000 tablets 
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BLAND-ANALGESIC 
DEMULCENT 


To the palliation of distressing symp- 
toms, Gonosan (Kava Santal “‘Riedel’’) 
applies the sedative, demulcent, anti- 
phlogistic properties of purest East 
Indian sandalwood oil (80%) and the 
anaesthetic action of selected kava- 
kava resins (20%). 






Acute and Chronic Cystitis: A noted 
urologist, speaking specifically of 
Gonosan, stated that, “In cystitis 
especially, it acts as a sedative to the 
vesical nerves, causing the dysuria 
to vanish.” 


Gonorrhea: (ionosan reduces the dis 
charge, minimizes pain, soothes irri- 
tation and checks chordee. It inhibits 
the development of the gonococcus and 
tends to limit the spread of infection 
and complications. 


Te] Bag’) ais 


Unlike 
newer 
heen 
grave toxic 

(Kava Santal 
years it has 
profession, 





the reported experiences of 
preparations, there has never 
a single instance reported of 
ic reactions from Gonosan 
**Riedel’’) in the many 
been prescribed by the 


INDICATIONS 
Cystitis, Vesical 
Epididymitis, Urethritis, 
Pyuria, Pyelitis, Pyelone- 
Nocturia, Post-instrumental pain. 


Gonorrhea, Catarrh, 
Prostatitis, 
Ureteritis, 
phritis, 


RIEDEL & CO., Inc., Brooklyn, N. Y. 


WELL TOLERATED 
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pay benefits only when disability 
occurs in the United States or 
Canada. Only a few policies will 
pay for disability while the in. 
sured is abroad. Before leaving 
the United States, therefore, re. 
view your policies to determine 
whether the disability protection 
you have paid for will continue. 


RESUMING WORK 


Quite a few health and _ accideni 
policies pay an income only fo 
continuous total disability. Thi: 
means exactly what it says. If the 
policyholder recovers and resume: 
his daily duties, the period 
continuous disability has ended 
Should he suffer a relapse later 
he will receive an income durin 
the period of the relapse only i 
the policy so provides. 

This may seem unfair. But, a 
every physician knows, disabilit 
may be aggravated or prolonge| 
if the individual resumes his dail 
work too soon. The requ‘remer 
of continuous disability is includ 
ed in the contract to protect th 
company against errors in judg 
ment on the part of the policy 
holder. 

Before deciding to return \ 
work, read your policy. You car 
then determine whether or not yoy 
are hazarding future protection. 


OPTIONAL SETTLEMENTS 


The policyholder is sometimes gi 
en the choice of taking his disabi 
ity benefit in a lump-sum or : 
periodic income for as te 
the disability lasts (subject to p: 
icy limitations). If you beliew 
your recovery may be reasonabl 
prompt, you may wish to elect th 
lump-sum settlement. If, on th 
other hand, you feel that the di 
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ability is serious and that recovery 
may be delayed, the income op- 
tion should obviously be chosen. 

These optional or advance set- 
tlements are naturally exercised to 
the advantage of the company. A 
time limit is imposed on the selec- 
tion of options. It is advisable, 
therefore, to familiarize yourself 
with any options of this nature 
that may be included in the policy. 





Just published 





ARTICLES 


\HEN DOCTORS ARE WRONG, by Alvin 
F. Harlow. The author examines 
the medical profession. (Forum, 
March 1939) 


BOOKLETS 
ON THE WITNESS STAND (revised edi- 
tion), by J. Weston Walch. The 
facts about sickness insurance. 
(Medical Society of the State of 
New York, 10 cents) 


BOOKS 


LANDMARKS IN MEDICINE. Laity lec- 
tures at the N.Y. Academy of 
Medicine. (Appleton-Century, $2) 

ECONOMICAL ADMINISTRATION OF 
HEALTH INSURANCE BENEFITS. (In- 
ternational Labor office, $1.75) 

CIVILIZATION AGAINST CANCER, by 
Clarence Cook Little. (Farrar & 
Rinehart, $1.50) 

CHARITY PATIENT, by Henry Liefer- 
ant and Sylvia S. Lief+rant. A 
novel. (Dutton, $2) 

SIR THOMAS RODDICH, by Hugh E. 
MacDermot. Life and work of a 
prominent Canadian physician. 
(Macmillan, $2) 

THE KNACK OF SELLING YOURSELF, by 
James T. Mangan. (Dartnell Cor- 








poration, $2.50) 
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Action is 


ICO THEMOLIME cote 


SMOTHING 


in COLDS and 
Sore Throats 


Mail coupon for samples 
of GLYCO-THYMOLINE 
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{| KRESS & OWEN COMPANY 
| 361-363 Pearl Street, New York | 
Gentlemen: Please send samples of | 
Glyco-Thymoline without cost. 

Dr. 
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THI AVULAWAS 


Just Wovr Ga 
IN WEIGHT... 


Why Not Recommend 
this “Protective” Food-Drink that can 


A SIMPLE method of building weight 
“\ and improving resistance is being 
widely advocated by physicians now- 
adays. It is to add a well-known food- 
beverage to the diet. 

Originated over 40 yearsago, Ovaltine 
has been constantly kept abreast of the 
advances in nutritional science. It offers 
a wide variety of important properties 
useful in the dietary regimen of patients 
—both children and adults—who need 
“building up.” 

First of all, Ovaltine is exceptionally 
easy to digest. Second, it supplies car- 
bohydrates in a form that is readily 
assimilable. 

Third, by virtue of its diastatic action, 
it assists in the digestion of starches. 
Fourth—by reducing the curd tension 
of milk it makes it more digestible. .. . 


Benefit Health in so Many Ways? 


And fifth, it provides an unusual ray 
of “protective” elements—includ 
proteins of high quality, Vitamins 
B, D and G, and the three mine 
(Calcium, Phosphorus and Iron) 
likely to be deficient in the diet. 
Thus, in a number of ways, Ovali 
acts to ‘“‘protect’”’ health—to build 
weight—to fortify resistance. 
Ovaltine is particularly useful for 
following classes of patients:—Und 
weight Children, Underweight Adi 
Expectant and Nursing Mothers, Elds 


OVALTINI 
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People, Convalescents, Why not recom- 
mend it to these patients? 
And—remember—your patients will 
enjoy its taste...a factor of impor- 
tance in any dietary adjunct you may 
recommend for “building’’ purposes. 


In order to preserve the nutritional 
potency of Ovaltine, it is processed ina 
vacuum. Then it is carefully tested bio- 
logically in our own laboratories, to 
maintain the constant standzrd of its 
food values. 


‘nde Children and Adalts 
who need “Building Up” 


May We Send You a FULL-SIZE Can? 


VALIINE, = 


OVALTINE, Dept. ME-4 
360 N. Michigan Ave., Chicago, Ill. 


Please send me a full-size can of OVALTINE, free 
of charge. 


City 
Offer limited to Physicians, Nurses and Hospital Opteiata | 
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AND OTHER PRURITIC LESIONS 


® The psychic reaction to intense itching, often bordering 
on hysteria, calls for immediate control of the pruritus, 
regardless of other indicated treatment. Calmitol stops 
itching, quickly quieting the distraught patient, accelerat- 
ing resolution. 

The action of Calmitol is prompt and sustained. Its 
formula (chlor-iodo-camphoric aldehyde, menthol, levo- 
hyoscine-oleinate, in an ether-alcohol-chloroform base) 
produces the mild yet sufficient anesthesia to block cutane- 
ous nerve endings; concurrently induced hyperemia con- 
tributes to disposal of offending irritants. Whenever 
itching must be stopped, Calmitol merits first 
consideration. Samples sent on request. 


THOS. LEEMING & CO., Inc. 
101 West 31st Street New York 
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TVA decision boosts utilities 


Finance companies—yes and no 
Buying stock on the instalment plan 


“Leverage” railroad shares 


Hold onto those telephone issues! 


The machine-tool index 


Peace in Spain: a market hypodermic? 


Investors’ Clinic 


Office equipment sales climbing 





ment-sponsoredTVA 
agreed to pay $80.- 


000,000 for Com- 
monwealth & South- 
ern Corporation e- 
lectric light proper- 
ties. Previously, it 
was: “Take $55,000,- 
000 ornothing.” This 
latter figure would 
have meant heavy 
loss to the corpora- 
tion’s stockholders. 














Notice how conspicuously the of- 
fice equipment manufacturers are 
advertising? They’re telling the 
world about all sorts of new 
and improved gadgets—everything 
from comptometers to water cool- 
ers, from typewriters to pencil 
sharpeners. They’re advertising 
heavily because they made money 
last year and expect larger sales 
and profits this year. Currently, 
their business is on the upturn and 
the outlook for the rest of the year 
is encouraging. An investment in 
sound shares of this important in- 
dustry offers definite attraction. 


Here’s the significant feature of 
the Supreme Court’s TVA (Ten- 
nessee Valley Authority) decision 
and subsequent developments: 

While the Supreme Court deci- 
sion was unfavorable in that it 
permits the government to com- 
pete with privately owned utilities, 
the Administration has indicated 
that—at last—it will give these 
companies a break. This was open- 
ly demonstrated when the govern- 
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Now they'll get a 
just return. As a result of this shift 
in Federal policy, utility shares 
(particularly preferreds) are more 
attractive than they’ve been since 
the early 1930’s. The government, 
apparently, does not intend to 
place further curbs either on util- 
ity companies or on their share- 


holders. 
* 


There are two kinds of finance 
companies: industrial finance, and 
personal loan finance companies. 
It’s important to distinguish the 
one type from the other. 

The personal loan companies 
lend to individuals, not to corpora- 
tions. They charge up to 30 per 
cent yearly interest on their loans. 
A number of them are just plain 
hijackers. They should, therefore, 
be dismissed from consideration 
as possibilities for investment. 

But not so with the industrial 
finance companies. Of these there 
are only a few. They do the bank- 
ing business for large corporations 
(e.g., automobile, radio, electric 
refrigeration) which sell on the 


































Prepared and 
Standardized under U. S. 
Dept. of Public Health 


Licenses. 


V EN-APIS, biologically pre- 
pared and standardized 
venom of the honey-bee, is in- 
dicated for Muscular Rheu- 
matism, Neuralgias, Acute 
and Chronic Arthritis, etc. 
Painless, efficacious and well- 
tolerated. Being used by lead- 
ing clinics and _ institutions. 
Write for booklet No. 3. 


R, J. STRASENBURGH CO. 
Rochester, N. Y. 


Pharmaceutical Chemists 
Since 1886 


EVENUM 





REMOVES WARTS, MOLES, ETC. 
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installment plan. Their losses are 
small; their profits, adequate. 

For some time their shares have 
been selling lower than usual. 
That’s because investors feared 
they might be hurt by too-rigid 
government regulation. Such re- 
strictions now seem unlikely. Con- 
sequently, the prospect for their 
shares has improved. But be sure, 
when you invest in industrial fi- 
nance companies, that you buy 
shares of only the two or three 
strongest and largest. Your broker 
can tell you which they are. 


Ww 


Speaking of personal loan com- 
panies, it’s a mistake to borrow 
money from them. Their interest 
rates are too high. Let your banker 
or broker give you a lending hand. 

You can buy shares, you know, 
on the installment plan. And quite 
simply. You put up the 50 per 
cent cash required to carry the 
securities on margin; then budget 
a certain sum each month to pay 
the balance. This method of in- 
stallment buying is sound. In ef.- 
fect, you go into debt to buy se- 
curities; but you have something 
to show for it. And you can quick- 
ly wash out that debt (unless 
you're singularly unlucky) with- 
out risk of appreciable loss. 


w 


Are you familiar with “lever- 
age” stocks? 

“Leverage” is the technical term 
applied to common stocks which 
rank junior to unusually heavy 
bonded indebtedness. Thus, if a 
company’s bond debt is large (say, 
twice the value of the common 
stock under it), earnings on the 
common stock flatten out quickly 
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in bad times; expand sharply in 


good times. 
Several large railroads have top- 


heavy capital structures, giving 
their common stocks this so-called 
leverage. Now that traffic is rising, 
their common shares are in a more 
favored position than a year ago. 
Investments in shares of this type 
should be restricted to, say, a half 
dozen leading railroads—those that 
have managed to make money on 
their common stocks even in poor 


times. All the benefits of iron... with 


Especially favored are the shares | 4]] the benefits of manganese 
of roads serving the manufactur- 





ing centers. That’s because the —rendered fully assimilable by or- 
country’s developing residential ganic combination in peptonate form 
building boom and its armament with partially predigested albumin. 


program will stimulate the manu- 
facture of heavy equipment; which GUDE’S 
in turn will stimulate traffic over 


the roads which serve the heavier | PEPTO-MANGAN 


industries (e.g., steel, coal, copper, 
etc.). is completely non-acid, non-irritant to 
sv | gastric mucosa, and free from corrosive 
or staining effect on the teeth. 





If you own shares or bonds’ in 
the American telephone industry, 
hold onto them. For the indus- 


INDICATIONS: 


For hypochromic con- 
dition in anemias of all 
types, during convales- 
cence, after operations 


\ Breitenbact 
NEW YORK 


Samples on Request 





try’s outlook has substantially im- 
proved. or prolonged fevers, for 
First, more telephones are now | yraccmouished | chi iim 
in service than ever. Second—and S sagage 
equally significant—it looks as if | — 
the New Deal has ended its private | eens gt "| 
war against the American Tele- | Sabetotncqchetpanately RUDE’ 
phone & Telegraph Company, | convenient wax-cov- 
which dominates the telephone paras NMA 
field. The tip-off on the cessation | Rash ecbinapeontiel (is 
of hostilities is seen in the de- | grams of peptonate of ag 
creased activities of the Feder- | eee 
al Communications Commission, | &*: Alcohol 16%. 
which in two years spent $1,500,- 
000 investigating A. T. & T. | . 

This change will mean new sav- | M. J. BREITENBACH CO. 
ings for the company, since it too | 160 Varick St., New York, N. Y. 
was spending many thousands of | 
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dollars on the investigation. Still 
more important, with the end of 
the probe, company leaders can 
take their minds off Washington 
and go back to running the ’phone 
business. 


A 


Two reasons should impel you 
to keep an eye on the monthly 
machine tool index, available in 
any financial newspaper. 

First, the index tells how busi- 
ness of the machine tool compa- 
nies is going. This is an important 
American industry in which even- 
tually, if not now, you'll probably 
want to invest some money. 

Second, the index shows wheth- 
er the heavy manufacturers are 
looking for increased business. If 
so, they'll need new dies, stamps, 
and other machine tools. For them, 
they'll go to the machine tool com- 
panies, which make everything 
from heavy presses that stamp out 
all-steel automobile bodies to small 
machines for making paper clips. 

Recently, the machine tool in- 
dex has been rising. Wise inves- 
tors will keep an eye on it. 


A 


Don’t expect the market to turn 
handsprings of joy even if the 
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dove of peace settles down for a 
prolonged stay in Spain. 

True, you may hear tall tales of 
what peace will bring. Some mar- 
ket analysts look for the market 
to turn sharply upward in_ this 
event. Their reason: A number of 
leading American corporations 
(e.g., International Telephone & 
Telegraph, Ford, General Motors, 
the oil and movie companies) have 
investments in Spain. Hence, you 
might expect profits on such in- 
vestments to start flowing to the 
United States. 

But corporation executives, bank- 
ers, and others familiar with the 
Spanish situation insist that any 
real return will be long delayed. 
In the first place, Spain has a 
huge job of rebuilding to do: she 
will need all the money she can 
raise for work at home. She'll hesi- 
tate, therefore, to let much money 
out of the country.—FRANK H. 
McCONNELL 


Answers to quiz on page 26 


1B 6B 11-E 16-A_ 21-C 
2B 7-E 12-B 17-E 22-D 
3-F 8-F 13-A 18-A  23-B 
LF OA %14B 19-C  24-B 
5-B 10-C 15-D 20-D  25-D 











STOGEN 


the dependable urinary antiseptic 


One of the most important as 
high degree of toleration. Thi 
able as it enables the physician to administer Cysto- 
en without discomfort to the patient. Cystogen has 
tee found effective in pyelitis, cystitis, prostatitis, 
urethritis and other G-U infections. Provides rapid 
internal antisepsis, relieves renal and vesical pain. 
In 3 forms: 
Cystogen: Aperient. Send for free samples. 


methenamine in its pure form 
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The Time Element 


In Arthritis Therapy 





Medical evidence continues to 
accumulate that Oxo-ate 'B’ is 
an effective anti-arthritic, espe- 
cially when administered persis- 
tently and over a considerable 
period of time. 


Cohen, for instance, recently 
reported noteworthy success in 
treating a series of patients suf- 
fering from atrophic arthritis 
whom he treated exclusively with 
Oxo-ate ‘B’ over an average 


period of three months.* 


Oxo-ate ‘B’ is not expensive. 
Prescribed in 40’s the daily cost 
to the patient is less than that 
of commonly used salicylates. 


*Cohen, A. — Clin. Med. & Surg. 44:341, 1937. 


OXO-ATE 
‘B’ 
(Calcium 
ortho-iodoxybenzoate) 


SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA, 


ESTABLISHED 1841 
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The 
Comparative Effects 
of ALKA-SELTZER 
and of Aspirin on 

the Alkaline 


Reserve 


of the Blood 











Changes in Alkaline Reserve as indicated 
by change in the CO2 combining power 
after administration of consecutive thera: 
peutic doses of Alka-Seltzer or Aspirin 
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O TIME IN HOURS 





i CONFIRM the value 
of Alka-Seltzer as an effective 
agent for the relief of certain minor 
ailments an extended series of 
bio-chemical studies has been 
conducted. 

The effect of Alka-Seltzer on the 
alkaline reserve of the blood as 
illustrated in the above chart is 
only one phase of the investiga- 
tion. A detailed and comprehen- 
sive description of the experimen- 
tal and clinical findings will shortly 
be available in the form of an illus- 
trated book which will be distrib- 
uted with our compliments to in- 
terested physicians. 


MILES LABORATORIES, INC 


OFFICES AND 








LABORATORIES: 


CONCLUSIONS 


In experiments conducted of 
average, normal adults, result 
demonstrated that 


The administration of 
® Alka-Seltzer increased the 
alkaline reserve of the blood 


? The consumption of 
e Alka-Seltzer reduced thi 


acidity of the urine; 


The administration 0 

® aspirin had no significanj 

uniform effect upon the alk: 
line reserve of the blood. 





ELKHART, INDIAN 
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Give the REFUGEE a chance! 


From the many letters received in response to 


the article, “Refugees Unlimited,” this one has 


been condensed for publication in article form. 
Others will be found on pages 6, 8, and 10. 


BY EMIL A. GUTHEIL, M.D. 


Permit me to reply to the article, 
“Refugees Unlimited,” which ap- 
peared in the February issue of 
MEDICAL ECONOMICS. 

In that article you state 
the immigrant doctor has a low 
standard of ethics. Nothing can 
justify this generalization. I, for 
one, emphatically resent it. There 
are unethical members in every 
profession and in every country. 
When detected, they should be 
chastised and eliminated. But why 
kick at innocent, honorable people 
who have experienced the tragedy 
of being driven from their homes? 

Your article also declares that 
“sympathetic immigration  offi- 
cials” are ready “to give some of 
them (refugee physicians) prefer- 
ence in the quotas.” This is incor- 
rect and misleading. I advise your 
investigators to study the “General 
Information Concerning the United 
States Immigration Laws” (issued 
by the U.S. Immigration and Na- 
turalization Service, Washington, 
D.C.) on page 4 of which the 
problem of the “quota-preference” 
immigrant is discussed. 

Equally erroneous is your state- 
ment that “crusading labor lead- 
ers’ are anxiously awaiting im- 
migrants. Every one knows that la- 
bor unions have always been most 


that 





uncooperative on the question of 
immigration. They are naturally 
inclined to consider immigration a 
danger to the American standard 
of wages. 

The question of “amenable 
boards of regents” who are anxious 
“to grant licenses without exam- 
ination” has a strictly legal charac- 
ter. It would be unreasonable to 
allow physicians to enter the 
United States on the one hand and 
to prevent them from practicing 
on the other. You know that since 
October 15, 1936 no state in the 
Union has granted licenses to phy- 
sicians without examination. Why, 
then, talk about “amenable boards 
of regents”? 

Now let us examine your state- 
ment that: “From Europe general- 
ly, a leading refugee organiza- 
tion estimates, the immigration 
rate is now 1,000 physicians each 
year.” This is highly improbable. 
It is apparently designed to spread 
misapprehension among American 
doctors. A glance at the quota of 
the individual countries would 
prove that the estimate of the 
“leading refugee organization” is 
definitely too high. 

American freedom is certainly 
an object of attraction to a Euro- 
pean—especially to one who comes 





























IN UPPER 
RESPIRATORY 


DISORDERS ch 


THE ANTISEPTIC 
SORBEFACIENT 
EFFECTS OF 











Constitutionally produces ALL 
the benefits of iodine without 
the untoward effects incident to 
the use of the alkaline iodides. 
Locally, reduces cough and 
other objective symptoms by 
its soothing, expectorant, re- 
solvent action. 


INDICATED in Pneumonia, 
Common Colds, Bronchitis, In- 
fluenza, Laryngitis, Pharyngitis 
and their sequelae. Also of dis- 
tinct value in all other disturb- 
ances requiring the internal ad- 
ministration of iodine as Goi- 
ter, Infections, Hypertension, 
Rheumatic Disorders, Syphilis, 
Eczema, etc. 





Specify “Gardner”’—in original 
4 or 8 oz. bottles. 


Samples and literature to physicians only. 


FIRM OF R. W. GARDNER 
Established 1878 
NEW JERSEY 
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from a dictator country. Apparent- 
ly, however, you do not consider 
worthy of emphasis the fact that 
most states have shown an unco- 
operative spirit by closing their 
doors to the immigrating physi- 
cian. 

Only four or five of the forty- 
eight states make it possible for 
the alien physician to obtain a 
license. About eighteen states re- 
quire citizenship which may be 
obtained only after five years’ 
residence in this country. To sur- 
vive this waiting period, the refu- 
gee must be a millionaire. 

There are many “undoctored” 
states among those which appear 
de facto or de jure closed to the 
immigration of physicians. It is 
not easy to understand why the 
refugee doctor should be forced, 
therefore, to remain in and to 
overcrowd a few liberal states such 
as Connecticut, Maryland, Massa- 
chusetts, New Jersey, and New 
York. 

What a wonderful prospect it 
would be for this country were it 
known to overflow with well- 
trained and outstanding physi- 
cians! It would become a mecca 
of medicine for the entire world, 
just as Vienna and Paris were a 
few decades ago. [Turn the page} 





Do you ever get 
Enthusiastic? 


Not often you say and not without good reason 

Are you trying to be Open Minded? Within rea- 
son you say and always looking for better ways 
of doing things as time goes on. 

Would you try a New Tablet that in the 
time (3 years) its been marketed has proved by 
reorders from doctors to be the most efficient tablet 
for functional indigestion they've found? Would 
you try that tablet if it was made of sodium bi- 
carbonate, ginger and aromatics, nothing else? 

SEND COUPON FOR PROOF 
HOLLINGS-SMITH CO., Orangeburg, New York 
Please send sample of CARBEX BELL. ME-4 
Dr. aoe Er edtnterene deneseeeeaaes 
Write address on page margin 
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EVENTY YEARS’ experience in the 
S preparation of superior food prod- 
ucts give Heinz Strained Foods re- 
nowned background! For generations 
the famous keystone label has been 
recognized the world over as a symbol 
of outstanding purity, uniformity and 
flavor in 57 Varieties of home-tasting 
foods! 


Scientific Methods of Preparation 
To insure the highest possible reten- 
tion of vital nutritive factors, choice 
fruits, vegetables, meats and cereals 
are scientifically cooked and vacuum- 
packed. These modern processes also 





HEINZ STRAINED FOODS 













QUALITY 


worthy of your confidence 


preserve appetizing colors and savory 
flavors that even small babies ap- 
preciate! 


Two Important Seals 


Further assurance of high quality is 
furnished by the two seals you'll find 
on each tin of Heinz Strained Foods 
—the Seal of Acceptance of the Ameri- 
can Medical Association’s Council on 
Foods and the famous 57 Seal. Con- 
sidering all these things, you'll agree 
that Heinz 12 Strained Foods for in- 
fants and soft-diet patients are worthy 
of your complete confidence. 


LOOK FOR THESE 
TWO SEALS. THEY 
MEAN PROTEC- 
TION FOR BABY 


 @ 


12 KINDS— 


1. Vegetable 
Soup. 2. Green 
Beans. 3. Peas. 
4. Tomatoes. 





5. Apricots and 
Apple Sauce. 
6. Beef and 
Liver Soup. 
7. Beets. 8. Spin- 
ach. 9. Mixed 
Greens. 10.Car- 
rots. 11. Cereal. 
12. Prunes. 





AN AUTHORITATIVE FORMULA 
FOR MANAGEMENT OF COLDS 





This alliterative formula aptly 
epitomizes the recommendations 
of leading rhinologic authorities: 


REST: Strict confinement to bed re- 
inforces the defense mechanism, and 
prevents spread of the infection. 


ELIMINATION: Alkaline enema- 
tization, with free purgation and the 
liberal intake of fluids (citrus drinks), 
provides constitutional adjustment. 


NASAL SPRAY: Thereafter, symp- 
tomatic relief is favored by use of an 
oily spray...asa(1) protective, (2) sed- 
ative, (3) tissue stimulant and deplet- 
ive, and (4) astringent and antiseptic. 


PINEOLEUM 


for over thirty years has held high pre- 
ferment. Its efficacy derives from its 
classic formula of camphor, menthol, 
eucalyptus, pine needle oil, and oil of 
cassia in a liquid petrolatum base. By 
local sedation, by opening up the nasal 
passage, by facilitating ciliary activity, 
and by its stimulating and mildly anti- 


septic properties, Pineoleum eases the | 


recuperative process and lessens dan- 
ger of contagion. 

Also available: Pineoleum with Ephe- 
drine, and Pineoleum Ephedrine Jelly. 


Write for Professional Samples 


THE PINEOQLEUM COMPANY 


18 BRIDGE STREET NEW YORK, X.Y. 


PINEDLELIN 


Mikes 
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Instead of organizing the splen- 
did professional material now 
available, busybodies lament the 
overcrowding of medicine. But 
what happens when you drive the 
doctor out of his profession? He 
then starts to compete with the 
painter and decorator, the taxi- 
driver, the musician, and many 
others. 

Would it make the American de- 
pression more palatable if we in- 
creased the competition of artisans 
instead of the competition of phy- 
sicians? Why don’t the medical 
societies crusade against an ob- 
viously too-narrow interpretation 
of the American principles of free- 
dom? 

It is my sincere hope that ulti- 
mately the American spirit will 
conquer petty isolationism and that 
the U.S.A. with its great President 
will enjoy heavenly blessings for 
the generosity it extends to a group 
of persecuted intellectuals. 


[EDITORIAL NOTE: Dr. Gutheil’s 
statements, several of which sound 
plausible enough, are not borne 
out by the facts. 

Take, for example, his denial of 
the fact that some refugee physi- 
cians are given preference in the 
quotas. This is amply attested to 
in a communication to MEDICAL 
ECONOMICS from James L. Hough- 
teling, U.S. Commissioner of Jm- 
migration and _ Naturalization, 
wherein he says specifically that: 

“Professors or teachers (a not 
inconsiderable number of whom 
are included in the influx of refu- 
gee physicians) who have for two 
years continuously previous to ap- 
plication been practicing their vo- 
cations as such, and who are enter- 
ing the United States for the pur- 
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pose of continuing to carry on 
said vocations, are exempted from 
the quota.” 

In addition to these officially 
recognized exemptions, it appears 
that there may also be unofficial 
exemptions. For in her testimony 
on February 8 before the House 
Judiciary Committee, Secretary of 
Labor Perkins (of whose depart- 
ment the Immigration and Na- 
turalization Service is a unit) as- 
tonished its members by admitting 
that she “enforced the immigration 
law with restraint” and “with due 
regard for historical safeguards 
against executive absolutism” and 
in accordance with her own ideas 
of “human liberty”—instead of in 
accordance with the express pro- 
visions of the law. 

Senator Reynolds, of North Car- 
olina, speaking on this subject 
before the Senate on February 23, 
went so far as to declare that “We 
have the poorest immigration laws 
of any country in the world.” The 
United States, he added, “is the 
only country on the face of the 
earth that does not keep close tabs 
on the foreigners coming into it.” 

With Dr. Gutheil’s remark that 
“there are unethical members in 
every profession,” no one can dis- 
agree. MEDICAL ECONOMICS did 
not state, however, that immigrant 
doctors in general have a low 
standard of ethics. What it did say 
was that many instances of un- 
ethical conduct have been reported 
and that these constitute one of 
several grounds on which the prac- 
tice of refugees has been pro- 
tested. 

Some labor leaders no doubt 
consider immigration a hazard to 
the American standard of wages. 
Many others, however, look upon 
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the immigrant whom labor aids as 
a potential labor supporter. 

There is certainly little doubt 
as to the favorable attitude of the 
two leading labor unions toward 
the problem of refugees. President 
John L. Lewis of the C.1.0. indi- 
cated this clearly in his Pittsburgh 
speech last November. The A.F. 
of L. indicated it on February 8 
by approving national legislation 
which would permit the entry into 
the United States of 10,000 refu- 
children. Obviously, these 
children would grow up in the 
United States. Many of them would 
become laborers. Furthermore, be- 
fore they had been here long, they 
would begin making efforts to get 
their parents and families into the 
country. 

Since October 15, 1936, Dr. 
Gutheil declares, no State in the 
Union has granted licenses to phy- 
sicians without examination. This 
assertion is likewise incorrect. For 
the last annual meeting of the 
Medical Society of the State of 
New York, Dr. Harold Rypins, 
secretary of the New York State 
Board of Regents stated openly 
that “each month since October 15, 
1936, the board of regents has 
licensed a few foreign physicians 
by endorsement.” 

At the same meeting, Dr. James 
F. Rooney, a trustee of the society, 
declared that “the board of re- 
gents is still empowered to act un- 
der the law which permits them 


gee 
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to license by endorsement of li- 
cense, even with the statute passed 
in 1936. Any man who has ob- 
tained a position of eminence and 
authority in his profession, and 
who has practiced his profession 
for ten years, can still obtain the 
privilege of license by endorse- 
ment ... To sum up, there is still 
a hole in the law.” 

Dr. Gutheil dubs as “improb- 
able” the estimate that 1,000 refu- 
gee physicians are now entering 
the United States each year. Since 
“now means 1939, and since 1939 
figures are not, of course, avail- 
able, the 1,000 estimate cannot be 
proved. It does not appear to be 
far from the truth, however, when 
we consider the rate of increase 
in the number of physicians ad- 
mitted to the United States during 
the fiscal years ended June 30, 
1935 to June 30, 1938. This was 
as follows: 


a 
TSG 
|, 
eee 738 


The foregoing figures were com- 
piled for MEDICAL ECONOMICS by 
the U.S. Immigration Service and 
do not, presumably, include medi- 
cal men who entered the country 
illegally. 

Just last month, Representative 
Emanuel Celler, of New York. 
praised the Roosevelt administra- 
tion for having admitted 20,000 
non-quota German and Austrian 
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ccacs a diabetic patient in your 
practice and for 27 days pre- 
scribe this oral treatment—either 
alone or in conjunction with other 
treatment. 

Observe closely the results that 
follow. You can expect a measur- 
able reduction in urinary sugar, 
decreased polyuria and lessened 
thirst. The clinical and sympto- 
matic improvements will please 
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your patient and strengthen his 
morale. They mean for you a wel- 
comed, added facility in the treat- 
ment of Diabetes Mellitus. 

UVURSIN is an oral, trust- 
worthy treatment with a long rec- 
ord of success in the hands of 
physicians. The test treatment is 
sent to you without charge. Mail 
the coupon today. 
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Prepared for Prescription Purposes Only 


Dr. 
Street 


City 
A 


blll eee ee PP ee os a 
JOHN JI. FULTON COMPANY 
88 First Street, San Francisco 


Please send me 27-day supply of UVURSIN without cost or obligation. 











apriL # 1939 








Write— 
A PRESCRIPTION 


FOR A SPECIFIC 
SUSPENSORY... 


Patients sometimes wear ill- 
fitting or incorrect suspensories 
when they are allowed to use 
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The fine design and quality, the 
large range of types and sizes 
of Johnson & Johnson Suspen- 
sories are suitable for individ- 
val needs. 


Prescribe by type and size! 





PHYSICIANS’ SUSPENSORY GUIDE 
Illustrated reference book for quick 
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refugees over and above the limit 

| of 27,000 allotted under the Im- 
| migration Act. He declared that 
5.000 more had entered illegally 
and that he was attempting to 
help a number of these to remain 
in the country. ] 





How to get a job 


[Continued from page 36] 


places in every medical field. How- 
ever, many salaried positions are 
assistantships, junior partnerships, 
and others calling for young men. 
So the demand for recent gradu- 
ates far exceeds that for older men. 

Lineage—Whether you re of Eng- 
lish, German, or Jewish ancestry 
may have nothing to do with your 
abilities as a physician. But it 
makes a difference, apparently, to 
employers. Agencies cite racial 
and religious influences as _ play- 
ing a leading réle in the selection 
of employees. 

Training—Graduates of foreign 
or unapproved medical schools 
have far less chance of getting em- 
ployment than have graduates of 
Class A American schools. 

Government ex perience—Lately, 
some prejudice seems to have de- 
veloped against aspirants who re- 
port having served in government 
hospitals, with the Veterans’ Bu- 
reau, in CCC camps, etc. Employ: 
er-feeling seems to be that such 
posts induce “staleness.” 

Marital status—Having a_ wife 
also militates, sometimes, against 
a candidate. This is particularly 
true of locations in rough country 
and of industrial work in mining 
camps. Employers offering main- 
tenance also prefer bachelors, or 
at least married men without chil- 
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Arizona “Wide-Open” 
Arizona physicians are without legal 
protection against the competition 
of unlicensed practitioners. The State 
medical society has been notified that 
the State law outlawing such _ per- 
sons has been ruled invalid. It seems 
that the act’s framers forgot to men- 
tion what kind of “practice” they 
meant when they wrote: “Any person 
who practices, or attempts to prac- 
tice, without having a valid, record- 
ed certificate, shall be guilty of a 
felony.” 

Superior Judge William G. Hall 
discovered the omission. He was 
called upon to decide the fate of a 
Mrs. Hazel Gunby, accused of prac- 
ticing medicine without a license. 
When she complained, “Since when 
is that a crime?”, the court found 
that Mrs. Gunby was_ technically 
right. They released her, after at- 
torneys agreed that the law might 
equally well apply to practice on a 
tuba. 


Chiropractors’ Gambol 


Headed by the Mayor of Stockton 
(Calif.) and a blaring band, 1,500 
California chiropractors will parade 
in motor cars to Treasure Island on 
May 29. There they will participate 
in the Golden Gate International Ex- 
position’s “Chiropractors’ Day.” Fea- 
ture of the program will be the 
selection of “the woman with the 
world’s most perfect back.” Declare 
its sponsors: “Any member of the 
fairer sex may compete, regardless 
of color.” 
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The San Francisco News gi _ 
this story a streamer headline 
“Chiropractic Science Progressin 
—and three columns of pictures 4 
copy. The drugless healers are y 
ported demanding the privilege 
working “hand in rubber glove wi 
the membership of the Americ 
Medical Association in the [comin 
socialized set-up.” The story adds; 

“No...physician...is competent | 



































give an intelligent opinion on Chin F | 
practic... Itiscuring acute and chro 
cases that have never obtained...§ | 
lief under other...treatment. Dal i 


ask the average physician if 
should go to a chiropractor. Becat 
of his inadequate knowledge...agey 
the fact that most of his informati 
is propaganda...he is unable to gf 
you a completely unbiased oping 
..-Ask a chiropractor.” 





Slot-Machine Care 


Although Al Capone is in Alcat 
Chicago physicians have a new ki 
of slot-machine to worry about 
peddles ultra-violet ray treatmet 
As advertised in a Chicago pa 
the machines will be installed in 
home. No deposit is required; « N 
oa 4 INOW 
ply a minimum fee of $1 a week. ry. 
machine works like a gas mélfiging 
When a quarter is dropped in frigidai 
slot, the light snaps on. After {Bl in | 
teen minutes, it shuts off automlidifies 
ically. leaned 
This innovation is playing he lin 
with the ultra-violet practice of m os 
Windy City physicians. Since tlfan be 
offices are equipped with such And bec 
chines, they can’t advise patiegingly si 
against the treatments. When itha ¢ 
explain that light treatments req 


medical supervision, many pati 

distrust their motives. 

Babies—More or Less? 
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Since 1936, Russia’s mass pro 
tion of children has been regal 
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as a Communist achievement. Now, 
if the Soviet Medical Worker is to 
be believed, all is to be changed. 
Clamoring for more and better birth 
control, the paper demands a “purge” 
of officials responsible for faulty 
contraceptives. It also heaps abuse 
upon the Health Commissariat for 
not plastering clinics with birth- 
control propaganda. 

Precisely opposite is official feel- 
ing in France, which has had a de- 
clining birth-rate for nearly a cen- 
tury. Estimating the nation’s annual 
abortions at 400,000, Minister of the 
Interior Albert Sarraut has ordered 
department prefects to stop them. Al- 
ready spending 6,000,000,000 francs 
a year on bonuses, premiums, and 
other incentives to conception, French 
officials now plan loans to newly- 
weds. Minister of Public Health 
Mare Rucart believes such legisla- 
tion will immediately lure 50,000 
Frenchmen to the altar. Part of the 
loan will be cancelled with the ap- 
pearance of each child. 


No Appointee, No Money 
Because he is not a_ political ap- 
pointee, Dr. A. L. Miller, Kimball 
(Neb.) private practitioner, is out 
$193. 

That was the amount of services 
Dr. Miller extended to an indigent 
patient in an emergency. But when 
he presented his bill to the county, 
he was refused payment. The State 
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Supreme Court rejected his appeal, 
ruling: “A physician not hired by 
the county may not recover from the 
county for his services...to a poor 
person in an emergency, where there 
exists a duly appointed county physi- 
cian to care for the poor.” 


A Federalized Hospital 


Gallinger Hospital, of Washington. 
D.C., is on the spot again. After an 
inspection of the Federal-controlled 
institution, Representative Stephen 
Bolles (R.) of Wisconsin proclaimed: 

“Tf a city of 20,000 population had 
a hospital like Gallinger, the people 
would... burn it down.” 

Dr. Edgar A. Bocock, Gallinger’s 
superintendent, recently confessed 
publicly that the tuberculosis wards 
are a disgrace. 

Charging that seven of last year’s 
twelve nursing graduates have con- 
tracted tuberculosis, Representative 
William T. Schulte (D.), of Indiana, 
declared: 

“The [House District] coramittee 
ought to investigate...that hospital.” 
The House District Committee has 
since decided to follow his advice. 

To top it off, half the institution's 
visiting physicians are reported ready 
to quit or strike. Under the yoke of 
five politically-appointed “chief resi- 
dents” since last July, they have be- 
come increasingly restive. Resent- 
ment against the salaried men, who 
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“SO | SENT MY DOCTORA DOZEN ROSES!” 





1. “My dear, he’s simply devastating... 2. “So when he told me to give up 
my doctor, I mean! He’s the most con- _ caffein, I wasn’t a bit alarmed, much as 
siderate man in the world, and he thinks _I love coffee, for I knew he would think of 


of the cleverest things!” 


something! And would you believe it...” 





3. “Quick as a flash, he added: ‘Switch 4. “If you dote on coffee like I do, I 


to Sanka Coffee! It’s real coffee 


.. but — suggest you try Sanka Coffee. Being 97% 


97% of the caffein has been removed!’ _ caffein-free, Sanka Coffee lets you give 


So I tried it, and, my dear...what a per- up caffein without foregoing any of cof- 


fectly marvelous brew!” 


NOTE TO DOCTORS: 


Try Sanka Coffee yourse!f—in your 
own home We believe you'll be 
completely won by its goodness 
Sanka Coffee has been accepted 
by the Council on Foods of the 
American Medical Association 


with the state “Sanka Cof 
fee is free from caicin effect and 
can be used when other coffee 
has been forbidden.’’” Mail the 
coupon, and get your tree quar- 
ter-pound of Sanka Coffee, with- 
out obligation. Be sure to make 


Sanka Coffee strong—a heaping 
tablespoon to each cup. Sanka 
Coffee is a General Foods Product. 


SANKA COFFEE 


REAL COFFEE 
«++ 97% CAFFEIN-FREE 


fee’s favor and satisfaction!” 





Offer expires Dec. 31, 1934 — xvod only in the U.S A 
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a one-quarter pound can of Sauka Coffee. 
' 

1 

Name M.D. , 
! 

| 

Street es | 
! 

! 

City State ! 
1 

! 

1 







































































For 

simple, inexpensive 
and ef ficient 
Thyroid Management 


BURNHAM 
SOLUBLE IODINE 


“B.S.I.” contains slightly over 1 mg. 
iodine per U.S.P. dropper drop and is 
excellent for use in thyroid manage- 
ment, for the dosage is readily con- 
trolled, easily prescribed, conveniently 
taken and well tolerated. 

Dosage for Thyroid Protection: 5-10 
drops (5-10 mg. iodine in % glass wa- 
ter) per week in endemic goiter pro- 
phylaxis—up to 10 drops daily in con- 
ditions which impose a prolonged stress 
on the gland—such as chronic infec- 
tions, high fat diet, puberty, preg- 
nancy, lactation, the menopause and 
derangement of some other part of the 
endocrine system, e.g. the ovaries. 
Similar dosage is helpful in hypo- 
thyroidism when there is sufficient ac- 
tive gland—or in conjunction § with 
thyroid medication when there is not. 
Contraindicated in adenomatous goiter. 


Use 


Excellent preoperatively 
in exophthalmic goiter, 10- 
30 drops, t.id. in water, 
fruit juices or milk. 


BURNHAM SOLUBLE 
IODINE CO. 


Auburndale, Boston, Mass. 


LYMANS Ltd. 
Montreal, Canada 


For free sample and 
literature write name 
and address in mar- 
gin, 


May we answer your 
questions about B.S. 
Iodine therapy? 














Apri # 1939 


receive $5,600 a year apiece, reached 
the boiling point lately when com- 
plaints that they had usurped their 
power were filed with the District 
Commissioners by Dr. Cloyd Heck 
Marvin and the Very Rev. Arthur A. 
O’Leary, presidents respectively of 
George Washington and Georgetown 
Universities. .r ‘es Jennings 
Randolph (D.), of West Virginia. 
followed this with a demand that the 
five be discharged. 

All of which leads the W ae 
Times-Herald to conclude dourly: 
“Gallinger Hospital wasn’t . . . isn’t 
... won't be any good.” 


Bishop’s Joke 

To Bishop William J. Hafey, the Na 
tional Health Program is uproarious- 
ly funny. Addressing the Lacka- 
wanna (Pa.) Medical Society, the 
merry Bishop advised doctors to 
chuckle at government attempts to 
control medicine. “Soon,” he pre- 
dicted, “you would have the entire 
country laughing.” 


Expose “Treatment Ring 

During the past three years, New 
Orleans private physicians have lost 
thousands of dollars worth of prac- 
tice to the local U.S. Marine Hos- 
pital. This is the revelation of Treas- 
ury Department agents after a year’s 
probe of the government institution. 

As a result of its findings, the de 
partment has filed charges against 
six ship masters, seventeen boat cap 
tains, and sixty patients. They are 
accused of participaung in a wide 
spread racket involving at least $60.- 
000 worth of medical care obtained 
through the issuance of false certifi- 
cates. 

To be eligible for free treatment 
at the hospital, a patient must have 
worked sixty days on a ship; part 
of it within sixty days before being 
admitted. The investigators  dis- 
covered that many of those treated 
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landlocked 
tenders, restaurant workers, etc. One 
of these alleged chisellers ran up a 
bill of $1,921. 

Commenting on the findings, U.S. 
Attorney Rene A. Viosca said: “The 


were taxi drivers, bar- 


investigation shows a_ systematic 
fraud ... over... three years. From 
appearances, the loss has been... 
$60,000. From the large number of 
persons involved, it is one of the most 
extensive operations of this type dis- 
closed here in recent years.” 

One defendant, Capt. W. A. Bisso 
Sr., explained that he had authorized 
the certificates under question for 
“humanitarian” reasons. Said he: 
“The hospital never notified me that 
any of the certificates were wrong 
... If it had, I would have seen to it 
that they would have stopped...The 
Marine Hospital is here for service 

.I don’t believe any jury in the land 
will convict any man who tries to help 
another man who...needs medical 
treatment.” 


Twilight in Hungary 

Aroused by the failure of compul- 
sory health insurance as they have 
observed it in Austria and Hungary, 
({merican physicians studying in 


those countries are cabling their 
Congressmen to vote against this 


panacea. Reporting this development 
from Budapest, where he is taking 
postgraduate work, Dr. A. B. Gold- 


ston, of Pampa, Texas, writes of 
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Hungarian compulsory health insur. 
ance: “I don’t believe a single Ameri- 
can doctor who has worked here six 
months wouldn’t do everything pos- 
sible to prevent it in the United 
States. All of us in Hungary [are| 
against it. We have seen its failures 
here. The people are dissatisfied 
with it and the doctors more so. In 
Hungary, the doctors receive 10% 
of the money spent for medical care. 
The administration receives 90%. | 
guess that is what Roosevelt wants.” 


Should Doctors Kill? 


The question of whether a physician 
should kill incurable patients has 
the New York profession split into 
two camps. Leading sponsor of the 
idea is the Euthanasia Society of 
America, which is pushing legisla- 
tion granting private practitioners 
this right. An outstanding opponent 
is the Catholic College Press Associa- 
tion, which claims to represent 18,- 
000 students in seventeen universi- 
ties. Voicing its “unalterable opposi- 
tion” to euthanasia, the association 
calls it “an assumption of 
over human life that pertains to God 
alone.” 

This stand is supported by Dr. 
Bernard Sachs. Writing in The New 
York Times, he declares: “The life 
of the individual is the greatest of 
all our obligations . . . It is the sol- 
emn duty of the physician to pro- 
long life, not to end it.” And in the 


power 





WEAK ARCH 


Often the Cause of Rheumatoid Foot and Leg Pains 


Most rheumatoid foot and leg pains can be traced to weak or fallen arch. 
Dr. Scholl’s Resilient Arch Supports quickly remove the cause of this con- 
dition—muscular and ligamentous strain. Adjusted on Dr. Scholl's Arch 
Fitter to fit each foot’s individual needs and progressively raised as ) 


condition improves, they help restore the arches to nor- 
mal. Expertly fitted at Shoe and Dept. stores everywhere 
and at the Dr. Scholl's Foot Comfort Shops in principal 
cities. For Professional literature, write The Scholl Mfg. 
Co., Inc., 213 West Schiller St., Chicago, IIl. 
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**T shouldn’t think it would be much fun to eat 


grass,’ 


‘“Nonsense! You do eat grass, 


Wa ATEVER are you talking about?” 
asked Alice. 

“Listen to me,” said the Cow. “T eat 
grass. [ then turn that grass into milk. 
The farmer sells my milk to Borden. 
Borden sells some of it as milk, some as 
cheese, some as ice cream, some as 
products like evaporated milk and 
Biolac. But it’s mostly all grass first.” 

“TI think I see,” 


“And lucky for me, Borden sees, too. 


said Alice. 


Borden agricultural experts pass on to 
ny boss all they learn about growing 
hetter grass. Better feed means better 
milk. And better milk means better ice 


éream and malted milk and cheese and 


’ said Alice. 


> said the Cow. 


all the other things that Borden sells.” 
» » » 
Borden experts, scientists, and labora- 
tory workers exercise an eternal vigilance 
over the quality and purity of all Borden 
Products, from the farm to the placing 
of the product into consumers’ hands. 
It is one reason why “Borden” is such 
a reassuring name on any milk products 


that you may prescribe. 


The 
Boden Company 


350 MADISON AVENUE, NEW YORK CITY 








New 
Charles H. Radetsky asks: 


incurable? Who is to determine such 


York World-Telegram, Dr. 


“What is 


a state? Is one or a group, with 
limited knowledge at best, to make 


such an irrevocable decision?” 

But this does not discourage the 
euthanasia enthusiasts. Speaking be- 
fore the Society of Medical Juris- 


prudence at the N.Y. Academy of 
Medicine, Dr. Oscar Riddle _pro- 
claimed that “mercy deaths” would 
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CHRONIC RHEUMATISM 
and ALLIED CONDITIONS 





call for combined Sulphur, 
Iodine, Calcium and a power- 
ful solvent of metabolic waste. 


Such is 


LYXANTHINE ASTIER 


Given by mouth, it relieves 
pain, reduces swelling, im- 
proves motility, by reaching 
causes—not merely relieving 
symptoms. 


Write for Literature and 
Sample. 


GALLIA LABORATORIES, Inc. 


254 WEST 3ist STREET, NEW YORK 


















lift “worry and financial expendi- 


tures...from the hopelessly suffering 
victim.” Agreeing with this view is 


Dr. Foster Kennedy, Cornell Medical 
College professor, who asks exten. 
sion of any euthanasia legislation to 
cover hundreds of thousands of liy. 
ing malformed persons. To reassure 
the fearful, he adds: “I don’t think 
death’s all it’s cracked up to be.” 


Optometrists Eye N.H.P. 


Far-seeing California optometrists al- 
ready have their eye on the profits, 
if any, in the Nationa] health pro- 
gram. Visualizing adoption of an 
“equitable system of health insur- 
ance” by State and Federal govern- 
ments, the California group are re- 
questing their “rightful place” in the 
program. Their demand will be dis- 
cussed at the national optometrist’s 
convention, to be held in Los An. 
geles from June 25 to 29. 


“Guinea Pig” Squeals 
A Newark, N.J. court faces the 


question of whether medical experi: 
ments constitute grounds for divorce 
Mrs. M. Weinstock Bergman hold: 
that they do. She charges that her 
physician-husband used her as a 
“suinea pig” in psychological in- 
vestigations. To observe the reaction. 
she attests, he poisoned her mind 
against her parents, built up dif 
ferences between her and her sister 
told her she had lived an abnormal 





Endo Estromone, 

ame pharmacologic 
olution. . 
hypodermic injection is undesirable, or 
upplement to intramuscular administration. 


Indications: GONORRHEAL 
children), SENILE VAGINITIS, 


in tablet form, 
activity a 


Supplied in tablets of 1000 and 2000 interna- 
tional units, in packages of 20 and 100 tablets. 


ENDO PRODUCTS, 


395 FOURTH AVE., NEW YORK 





ESTROGENIC THERAPY 


provides the 
Estromone in Oil 
permitting easy oral medication where 
as 8 


VAGINITIS (in 
FUNCTIONAL 
DYSMENORRHEA (due to Estrin deficiency). 
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AS ONE PHYSICIAN 
TO ANOTHER— 


‘ , “~ 
I TRY TO TEACH 
MY PATIENTS 


NEW HABITS 





IN TREATING CONSTIPATION, this is what 
9 PHYSICIANS out of 10 WOULD SAY... 


New habits of elimination, new diet- _ light of recent studies upon the effects 
ary habits are the basis of most of Vitamin B-1 in the gastro-intesti- 
successful treatment. However, in _ nal tract, this important food factor 








aiding in the re-establishment of such 
habits, a bland pure mineral oil may 
often be most helpful. And now, in 


VITA NUJOL is a pleasant tasting 
mineral] oil emulsion with pure crys- 
talline Vitamin B-1 added. The 
concentration of the vitamin is such 
that the recommended average dose 
of Vita Nujol contains the average 
maintenance requirements for an 
adult (400 International Units). 


VITA NUJOL will be found to be 


helpful not only in the treatment | IT . 
of constipation, but wherever TA Nujol 


may be an essential in restoring nor- 
mal tonus to the neuro-muscular 
mechanism of the intestines. 


BOTH of these IMPORTANT AIDS are present 
in VITA NUJOL! 


Vitamin B-1 deficiency may be a 

factor. This includes such conditions 

as loss of appetite, the toxemias of 

pregnancy and chronic alcoholism, 

gastric and duodenal ulcers, and 

many other common syndromes. 
s & a 


A postal card will bring 
you free samples and de- 
scriptive literature. Stanco 
Incorporated, 1 Park 
Avenue, New York, N. Y. 
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girlhood, called her “the perfect 
praecox type,” and diagnosed “the 
conversation of my friends by using 
very uncomplimentary medical terms 
without explaining their meaning.” 
She could not even sleep in peace, 
Mrs. Bergman complains; her hus- 
band insisted on knowing her dreams. 
All of which, she insists, sums up to 
“extreme cruelty.” 


Brotherly Boost 


Coming to the fore as a champion 
of compulsory health insurance is 
Dr. Lewis A. Hopkins, brother of 
the New Deal’s Harry. Addressing 
a Spokane (Wash.) forum on so- 
cialized medicine, Dr. Hopkins said 
he favored the following plan: Every 
one with an income up to $3,000 
yearly would pay 8 per cent of it 
(4 per cent in payroll deductions; 
1 per cent in Federal taxes) into a 
common fund. For this, he and his 
family would receive medical and 
dental care. Dr. Hopkins did not 
disclose who would control the fund. 


Hacks at W.P.A. 
Like Carrie Nation, Dr. Logan Clen- 
dening believes in smashing iniquity 
with an axe. Iniquity, to Dr. Clen- 
dening, is epitomized by the W.P.A. 
Since last October, W.P.A. work- 
men had been noisily drilling a sewer 
outside the doctor’s Kansas City 
(Mo.) home. The day came when 
he could stand it no longer. He 
dressed carefully. In his buttonhole, 
he placed a white carnation; in his 
hand he grasped an axe. Then he 
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swooped down on the hapless work- 
men, who fled for their lives. 

Scientifically, the author of Mod. 
ern Methods of Treatment chopped 
away at the offending tumor—the 
pneumatic drills. Under his blows, 
they fell silent. 

But not Dr. Clendening. 

“This damned rat-a-tat-tat .. . 
he roared, “must stop! And I’m go. 
ing to stop it!” 

To stop Dr. Clendening from de. 
stroying further government proper- 
ty, police arrested him. He was taken 
to jail, where he attempted to smash 
the toilet. 


Raps “Free Rides” 


During 1938, New York City’s 133 
ambulances answered 436,738 calls. 
Of these, a number emanated from 
well-to-do families desiring non- 
emergency medical treatment, Hos- 
pital Commissioner S. S. Goldwater 
charges. 

Terming such calls “distressing,” 
Dr. Goldwater has begun a campaign 
to eliminate them. Patients su:amon- 
ing ambulances unnecessarily are 
now billed for each trip. One man 
cited by Dr. Goldwater called an 
ambulance for his sick cat. He re- 
ceived seven days in jail. 


” 


Politician’s Paradise 


The doctor will become but a minor 
cog in a political machine if a so- 
cialized medicine set-up now pro- 
posed in California materializes. The 
plan would be administered by a 
public health commission of nine 
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AS EVERY DOCTOR KNOWS, CHILDREN 
LOVE TO EAT FOODS LIKE THESE 


CRACKERS WHITE BREAD...JELLY SWEETS 


Ce ) 





3 / (toe 
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| ‘ U G@ .. a 

ALL HIGH IN CARBOHYDRATES... LOW IN VITAMIN Bt 


Ralston helps compensate for high carbohydrate 
diets by supplying EXTRA quantities of vitamin B:. 


One serving of Ralston, the hot wheat cereal children love to eat, 
supplies 45 International Units of vitamin B,;— about 14 of a full 
day’s requirement. A serving costs less than 1¢—the easy, eco- 
nomical way to supply adequate vitamin B, regularly. 
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2 times be 


mm 
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> tamin B, than z 
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RALSTON PURINA COMPANY 
Dept. ME, 3504 Checkerboard Square, St. Louis, Missouri 


Please send me a copy of your Research Laboratory Report, and sam- 
ples of Ralston, the wheat cereal which is ‘double rich” in vitamin Bi. 





Name_ M. D. 





Address 





(This offer limited to residents of the United States) 
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MORE 


Electrocardiograph 





For LESS Money _ 


Electrocardiography as a diagnostic 
cedure needs no brief; it has your approval 
and that of ine. The 
physician does not exist who would not ap 


pro- 


every man of medi 











preciate the availability of an electro 
graph of his own 

The question is: which instrument to b 

For reasons that are s we recon 
mend the G-E Model “B” E cardiograph 
with thermionic amplification and _ self-con- 
tained power source. It is right scientifically; 
produces a clean-cut, clear, accurate tracing 
with a minimum of manipulation; and, will 
operate anywhere independently of wired 
electric supply 

It is light enough in weight to be readily 
portable (take it with you on your calls), 
vet its reinforced all-metal construction as- 


sures ruggedness and durability. It is priced 
low enough to be within the reach of the 
majority of physicians and institutions, and 
high enough to make possible precision fabri- 
consistent accuracy and 
maximum convenience. 


ation to assure 


fo fully appreciate the merits of the Gen- 


eral Electric Model “B” Electrocardiograph 
it must be seen and inspected. You can ar- 
range for this and to actually make a cardio 
gram yourself at a time to suit your con 
venience , 
Just write, TODAY, saying “I want to 


make a cardiogram’’. Mail your message to 
us and our local representative will respond 
gladly to demonstrate the ap- 
paratus and to discuss with you its diag- 
nostic and economic advantages both of which 


A24. 


speedily and 


will be of extreme interest. Address Dept 


GENERAL & ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivVO 





CHICAGO, ILLINOIS 
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laymen. The latter would be em.- 
powered to build and maintain hos- 
pitals, as well as hire all medical 
personnel. Lumped together with 
physicians under this body’s control 
would be dentists, nurses, osteopath. 
pharmacists, chiropractors, embalm 
ers, and funeral directors. 


Another Federal Clinic 


While the A.M.A. is tangled in the 
Department of Justice suit 
Washington’s Group Health Associa- 
tion, Federal employees are quietly 
organizing on another medical front 
—this time at El Paso, Texas. There 


over 


twenty government workers have 
formed the El Paso Federal Em 


ployees Mutual Health Association. 

For $2 monthly, each employee is 
entitled to complete medical treat- 
ment—including home and _ office 
calls, ambulance service, twenty-one 
days of hospitalization, surgery, med- 
icines, and specialist care. 
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Federal officials prophesy that 
they will sign up 500 members. Two 
physicians are said to have been 
offered jobs with the clinic. One of 
these, Dr. Paul Gallagher, admitted 
having been approached but denied 
that he had signed. He revealed that 
if the A.M.A. is enjoined from dis- 
missing members employed by Fed- 
eral group clinics, it is “quite pos- 
sible” that the El Paso clinic may be 
extended to include families of Fed- 
eral employees. 


Medicine-Pharmacy Axis 

A medical-pharmaceutical axis to 
offset Federal encroachment is urged 
by Dr. Adam P. Leighton, secretary 
of the Maine Board of Registration 
of Medicine. Convinced that govern- 
ment control will lower pharma- 
ceutical, as well as medical, stand- 
ards, Dr. Leighton asks doctors and 
druggists to “get together and fight 
for our rights.” At his invitation, 








FORMULA: Sodium Sul- . 
focyanate 20 gers. per fluid 
ounce buffered with Sodi- 
um Phosphate. No-sugar, 
non-alcoholic, palatable 
with aromatics. 
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(Tilden) 


Recommends this product 
for your use in 


HYPERTENSION 





THE TILDEN COMPANY 
The Oldest Pharmaceutical House in 
America 
New Lebanon, N. Y. Dept. ME49 St. Louis, Mo. 
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CONSERVE THE 
PATIENT‘’S BLOOD 
Menstrual Disorders 


Many a patient with menorrhagia, metror 
rhagia or menopausal bleeding displays 
evidence of moderate or marked anemia 
caused by loss of blood. 


More rational than attempting to replace 
the deficiency—a most difficult undertak 
ing in many instances—is the prevention 
of excessive capillary hemorrhage with 
Ceanothyn. 


Two drams of Ceanothyn t.i. for a 
week before the expected period usually 
brings about a satisfactory response. In 
acute bleeding, the usual dose is 4 drams 
every 30 minutes. 


CEANOTHYN 


is an orally administered, non-toxic ex- 
tract of Ceanothus americanus contain 
ing the alkaloids in uniform solution 
(alcohol 10%). It is orally assayed for 
coagulant effect. 


FLINT, EATON & COMPANY 


DECATUR ILLINOIS 











members of Maine’s state buards of 
pharmacy and medicine are now 
meeting together for the first time 
to discuss mutual problems. 


Pinball to Run Hospital 


A tiny ball, rolling over a notched 
board, may maintain Maryland’s new 
Physicians’ Memorial Hospital. Af- 
ter May 1, according to a bill await- 
ing action in the State legislature. 
95 per cent of taxation on all pinball 
games in Charles County would go 
toward the upkeep of the La Plata 
institution. Yearly licenses to dis- 
tribute machines would cost $1,500; 
to possess a machine, $100; to oper- 
ate games, $35. Heavy fines and 
prison sentences are provided for 
violators. 


Medical Merry-Go-Round 
Charges of political chicanery are 
being heaped thick and fast on gov- 
ernment medical projects. 

New York State and City probers 
are trying to find out why six physi- 
cians, out of eligible thousands. re- 
ceived over $258,900 of Brooklyn’s 
$1,000,000 worth of lunacy commis- 
sion fees from 1930 to 1938. They 
have already discovered that, from 
1930 to 1936. Dr. Jules M. Nova 
alone obtained $54,000 in such fees. 
Appointments to the lunacy commis- 
sion are made by county judges. Dr. 
Nova’s brother was a county judge. 

In Georgia, the House of Repre- 
sentatives is demanding cancellation 
of a $5,000,000 contract under which 
Robert & Co. would have built a hos- 
pital for the Georgia Department of 
Public Welfare. L. W. (“Chip”) 
Robert, Jr.. head of the Atlanta firm, 
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Injection Treatment of HERNIA 


high 


Mounting evidence confirms the 
synergistic combination promoting 
fibrosis. Non-toxic, pain/ess. Biological 
Write for literature and brochure 


PRODUCTS CO. 


is secretary of the Democratic Na- 
tional Committee. Representative De- 
lacey Allen has denounced the con- 
tract as “degenerate, contemptible 
stealing.” 

In California, Governor Olson’s 
political machine is moving rapidly 
toward its expressed goal of com- 
pulsory health insurance. Sensing a 
heavenly flood of patronage, would- 
be political jobholders filed 20,000 
applications in one week-end with 
the State Relief Administration. 

As preliminary steps, Olson lead- 
ers have introduced several bills re- 
organizing the State Department of 
Health. They would transfer appoint- 
ment of the department’s director 
from the State Board of Health to 
the Governor; raise his salary from 
$6,000 to $10,000; endow him with 
sweeping powers; and replace sev- 
eral medical men on the board with 
a dentist and several “public repre- 
sentatives.” Laconically comments 
Arthur Caylor, San Francisco News 
columnist: “It makes ex-Governor 
Merriam’s appointment of an osteo- 
path to the board look dull an@ un- 
inspired.” 

Meanwhile, San Francisco’s com- 
pulsory health insurance set-up for 
city employees is worrying local 
practitioners. After complaints by 
physicians on its panel, Dr. Edwin L. 
Bruck, San Francisco County Med- 
ical Society president, has named a 
committee to confer with Dr. Walter 
B. Coffee, the service’s director. Dr. 
Bruck revealed that panel members 
have accused the organization of re- 
fusing to pay just fees. Officials of 
the service, when questioned. admit- 
ted slashing the doctors’ bills. Some 
of the physicians, it was disclosed. 
lost confidence in the administra- 
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Father to Son to Grandson 


Colonic stasis, caused by intestinal atony, often occurs in the same 
family, and its attendant constipation may frequently be traced 
through several generations. Well-chosen salines are beneficial 
and can be intelligently administered over a period of time in 








relieving such constipation. 


Sal Hepatica 


by its osmotic influence, brings 
liquid bulk to the intestines. ‘The 
resulting stimulation of peristal- 
sis gently clears the intestines of 
residues. Its mineral salts help 
to combat the gastric hyperacid- 
ity which so often accompanies 
constipation. Choleretic and 


Sal Hepatica 


Flushes the Intesti- 
nal Tract and Aids 
Nature Toward Re- 
establishing a Nor- 
mal Alkaline Reserve 





cholagogic actions induce in- 
creased flow of bile from both 
the liver and the gall bladder. 
Sal Hepatica, resembling the 
action of famous natural mineral 
spring waters, makes a zestful, 
pleasing drink... Shall we send 
samples and literature? 


BRISTOL-MYERS CO. 


19-IT WEST 50th ST. 
NEW YORK, N. Y. 













tion's integrity 
they collected directly from patients; 
then refunded the money when the 


to the point where 


organization made good. Claiming 
that the “question of cost is at the 
heart of the difficulties,’ Director 
Coffee has written patients asking 
them if they wouldn’t like to be treat- 
ed by osteopaths, chiropractors, and 
drugless practitioners. 


Meridian’s “Dr.” Dotty 
\ few weeks ago, a $10-a-visit 
cialist” hung out his shingle in Mer- 
idian. Miss. His name was William 
Dotty. He promised he could cure 
any ailment within seven days. When 
one of his first patients died after 
three days of his treatment, police 


“spe- 


arrested “Dr.” Dotty for practicing 
medicine without a license. In his 
bag. they found hair tonic, shoe 


polish, and nail fluid. These, they 
charge, were the ingredients of his 
“medicines.” Came a further sur- 
prise: Tulsa authorities wired that 
Meridian’s “specialist? was an es- 
caped convict from Oklahoma’ Peni- 
tentiary. 


Encores tor Music 


Not to be outdone by Oakland 
(Calif.). Akron (Ohio) and New 
York—Boston will shortly have a 


doctors’ orchestra. Fifty physicians 
have volunteered to uphold the repu- 
tation of America’s “cultural capital” 









Each 
contains highly purified 
bile salts, 2 gr.; sodium 
salicylate, 2 gr.; ext. 
cascara sagrada, 1/2 
gr.; together with oleo- 
resin capsicum and oil 
of peppermint. 


Duochol tablet 


“THE PAUL PLESSNER CO. - DETROIT, MICH. 
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in the field of music. Predictions 
are being made freely along Com. 
monwealth Avenue that the Boston 
band will eventually boast 500 mem. 
bers—by far the largest group of its 
kind in the nation. 

Some of the doctors haven't played 
since medical-school days. But they 
are digging dust-covered 
clarinets. trumpets, and violins out 
of New England attics for the cause. 
Even their womenfolk will be mus- 
tered into action. Organized as a 
women’s auxiliary, their wives will 
manage the organization’s business 
affairs. Under the direction of Nich 
vlas Slonimsky, well-known compos 
er, rehearsals already are under way. 
Dr. Julius Loman, secretary of the 


obves, 


group, says they will keep their 
notes under a hat until this fall. 


when they will hold a public concert 
for charity. Unlike Oakland’s swing 
sters, the Bostonians will stick to 
symphony. 

Meanwhile, Dr. Edward Podolsky 
has been studying the physiologic 
effect of phonograph records on his 
Brooklyn, (N.Y.) patients. In a vol 
ume titled The Doctor Prescribes 
Vusic, he reports his findings. Fast 
tempos, claims this music-loving 
medico, quicken the heartbeat, stim 
ulate metabolism, increase muscular 
energy. rush blood to the brain. and 
raise blood-pressure. Sentimental dit 
ties have the opposite effect. Some 
sound waves, he adds, cause a curi 
ous chemical change in nerves, mus 


IN HEPATOBILIARY DISEASE 


Duochol (Plessner) exerts the dual influ- 
ence needed in the treatment of chronic 
cholecystitis, toxic hepatitis, and stone- 
free cholangitis. Through its choleretic 
and cholagogue actions it produces an 
increased secretion of bile, and intensifies 
gallbladder contraction and evacuation, 
encouraging adequate drainage. 





















tions 
~ 

UOM- 
ston 
nem- 
f its 


ayed 
they 
JOeS, 
out 
Luse, 
mis 
is a 
will 
Ness 
Vich 
ipos 
Way. 
the 
their 
fall. 
cert 
jing 


. to 


Isky 
ok 
his 
vol 
thes 
ast 
ving 
tim 
ular 
and 
dit 
ome 
‘url 
nus 


nic 
1e- 
tic 
an 
ies 
on, 

















APRIL # 1939 


‘“‘One picture is worth a thousand words.” 


A typical case study show- 
ing the effective and rapid 
clearing of infantile eczema 


with 





FEB. 22, 1935 


MAZON 


THE PREFERRED DERMAL THERAPEUTIC 








NON-STAINING 





INDICATIONS 


ECZEMA 
PSORIASIS 
ALOPECIA 

RING WORM 
DANDRUFF 
ATHLETE’S FOOT 
AND OTHER SKIN 
DISORDERS 


NON-GREASY 
ANTI-PRURITIC 
ANTI-SEPTIC 
ANTI-PARASITIC 








NO BANDAGING 


MAZON SOAP 


guarantees the best possible results from 
Mazon treatment. It cleanses and properly 





prepares the skin for Mazon. 








@ SAMPLES AND LITERATURE ON REQUEST 
BELMONT LABORATORIES, Ine. PHILADELPHIA, PENNA. 
























SAFE, 
SURE 


SEDATION 





ANTISPASMODIC 
SEDATIVE @ HYPNOTIC 


This synergistic combination of alkali 
and alkaline earth bromides pro- 
duces safe and sure sedation and 
hypnosis. In therapeutic doses it de- 
+ presses the hyperactive higher cen- 
ters, creates complete mental rest 
and physical relaxation. 


Peacock’s Bromides is extensively 
used and particularly applicable 
in the treatment of insomnia, neur- 
asthenia, hysteria, epilepsy, cho- 
rea, cardiac and gastro intestinal 
neuroses. 


The well-known purity and uniform- 
ity .of Peacock’s Bromides assure 
you successful sedation and hyp- 
nosis with least danger of side or 
after effects. 


Standardized at 15 grains 
bromides to the fluid dram. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


St. Louis, Mo. 


4500 Parkview 
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cles, and glands. Soft airs are mildly 
anesthetic; “aggressive” tunes, like 
The Stars and Stripes Forever, may 
conquer severe pains. To soothe a 
raving maniac, prescribes Dr. Podol- 
sky, play Schubert’s Ave Maria— 
and by all means keep him away 
from Wagner. Swing, he concludes, 
is nearly valueless medically. 


Reorganization Retarded 


Conspicuously absent from the cur- 
rently-talked-about Government Re. 
organization Bill is the previously. 
proposed consolidation of Federal 
medical activities in a “Department 
of Public Welfare.” However, those 
close to the scene are not entirely 
convinced that the idea has been 
dropped. They point out that the bill 
empowers the President to submit 
an unlimited number of reorganiza- 
tion plans to Congress before Jan. 
21, 1941. 

Indication that action may come 
from another direction is seen in a 
“feeler” thrown out by New York 
State’s Assistant Attorney G»aeral 
Isador Lazarus before the American 
Law Students Association convention 
at Columbia University. Lazarus 
suggested that a Federal “Bureau 
of Professions” be created in the 
Department of Justice. This, he said, 
would serve as a “clearing-house” 
for all professional groups. It would 
also pave the way for a larger “De- 
partment of Professions,” he added; 
one of whose purposes would be to 
administer a nationwide chain of 
“legal clinics.” While he did not 
mention medicine specifically, La- 
zarus declared the Department would 
“assist” other groups in a similar 
way. 


M.D.’s Earn $80 a Week 


The average annual net income of 
private practitioners is $4,100, an- 
nounces the National Bureau of Eco- 
nomic Research. Based on statistics 
for 1929 to 1934, this figure com- 
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pares to a $4,656 average of four 
MEDICAL ECONOMICS’ surveys con- 
ducted from and including 1928 to 
1935. 

Medical earnings, the bureau 
finds, fluctuate in a ratio compar- 
able with those of other fields. Be- 
tween 1929 and 1933, it reports, 
they dropped 42% to 48%; recoup- 
ing 20% to 38% from 1933 to 1936. 

The bureau attributes the 32% 
higher return of medicine over den- 
tistry to “restriction of entry” into 
medical schools. It observes: “Re- 
striction .. . has maintained a mean 
income in medicine exceeding that 
in dentistry by a greater amount 
than that which might be attributed 
to... supply and demand.” 


Education a Problem 


Two widely-different suggestions to 
improve pre-medical education are 
being currently advocated—one by 
president James B. Conant of Har- 
vard, the other by Dr. Foster Ken- 
ney of Cornell. Dr. Conant thinks 
present college courses are too sci- 
entific. He would combine the pres- 
ent four-year preparation with the 
medical training to form a single 
eight-year course. Dr. Kennedy be- 
lieves the entire A.B. course a waste 
of time. He wants medical schools 
to admit high-school graduates with- 
out any “interruption.” 


“Gyp” Clinics Mulct Poor 
How certain “gyp” health insurance 
companies are victimizing their sub- 
scribers was explained recently by 
the Reverend Hu C. Noble in the 
Downey (Calif.) Champion. Charg- 
ing that these organizations “adver- 
tise medical care and then charge 
plenty for the extras,” the cleric cited 
an example of a patient who visited 
one of them with a cold. 

“The doctor,” he related, “exam- 
ined him and .. . said he must have 
an x-ray of his chest and a 
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FOR THE PREVENTION 
OF VENEREAL DISEASE 








Lum immediately After Exposure —— 


The use of a tested and proven prophy- 
lactic to kill syphilis and gonorrhea 
germs, immediately after exposure, is 
advocated by leading health and med- 
ical authorities. 

Andron, the original chemical prophy- 
lactic, is highly germicidal, harmless 
to tissues and easy to use. 


FREE — :. -page educational booklet for 
distribution to your patients. As many copies 
as you wish on request — also specimen tube 
— without any charge... Dept. 9, Andron 
Co., Inc., 135 East 42nd Street, New York. 






PRESCRIBED BY DOCTORS 
FOR OVER 28 YEARS 





ANDRON 


COMPANY. INC 
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In chronic cases 
which require treatment with iodine 
over an extended period, it is desirable 
to use a form of iodine that may be 
administered, for months at a time if 
necessary, without toxic effect. 


RIODINE 
(ASTIER) 


With Riodine, an iodine addition prod- 
uct of castor oil having an iodine 
content of 7% of its total weight, 
effective iodine medication may be ad- 
ministered over long periods with little 
fear of gastro-intestinal or other iodine 
disturbances. 





Write for Information and Sample 








ME-R 


GALLIA LABORATORIES, Inc. 





254-256 W. 31st Street New York 














blood count. These weren’t included 
in the agreement. So it ended up by 
costing .. . $15.” 

“Goodness knows,” the Reverend 
commented, “what would have hap- 
pened if he’d really had something 


wrong with him!” 


Drunken Drivers 

New York’s legislature is consider- 
ing two bills which would summon 
medicine into the war on drunken 
drivers. Sponsored by State Senator 
Thomas C. Desmond, one demands 
a physician’s examination of every 
candidate for a driver’s license; the 
other, an examination of persons ar- 
rested for drunken driving. The last, 
it is believed, would require night 
medical examiners or a night squad 
of doctors attached to police depart 
ments. 


Accident Collection Aid 


Steps toward solving the collection 
problem of the physician who treats 
an accident victim are being taken 
in several states. 

The Illinois Senate, for tastance, 
is considering a bill to provide a lien 
in favor of doctors who render serv- 
ices in emergencies. 

Washington’s State Senate has 
just reported favorably on a proposal 
that the State finance the care of 
auto-accident injuries. Under this 
plan, every motorist would be taxed 
$2.50 a year. Medical fees would be 
met out of the resulting fund. 

Similar, but more elaborate, is the 
proposal of New York’s Senator John 
J. Dunnigan, which offers car-owners 
in that State three alternatives: (1) 


¢ Write for Sample and Formula 


APRIL Ry 1939 


to post a bond; (2) to take out in- 
surance up to $5,000 for death or in- 
jury to one person and up to $10,000 
for injuries to two persons; (3) to 
pay an annual fee of $5. 

Under the latter alternative, funds 
would be pooled. From them, the 
State would pay victims’ doctors’ 
bills up to $300 per person. It would 
collect in full from uninsured mo- 
torists. Those who failed to reimburse 
the State would lose their licenses. 
They might, however, appeal the as- 
sessment to the motor vehicle bureau. 
If the accident was not their fault, 
they would not have to pay. 


How Canada Does It 


How Canadian doctors have success- 
fully resisted attempts of the govern- 
ment to seize control of medicine 
was described to the A.M.A.’s Con- 
gress on Medical Education and 
Licensure by Dr. Thomas C. Routley. 
Canadian Medical Association sec- 
retary. Citing the British Columbia 
health-insurance law of 1936—drawn 
without consent of the professioa— 
Dr. Routley pointed out that it has 
never been put into effect because 
the doctors informed the government 
that they could not cooperate. “A 
government,” he stated, “if it is to 
frame a satisfactory act, should con- 
sult the medical profession at the 
outset and... be guided by medical 
advice.” 

On the other hand, the C.M.A. 
executive related, the Ontario pro 
fession has operated its own plan 
for the indigent for four years. Un- 
der it, the government pays a month- 
ly sum for each person on relief 
rolls. Patients choose their own doc- 
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CANNED FOODS FOR INFANT AND 
EARLY CHILD FEEDING 


@ Milk is the basic article in the diet of 
the infant and young child. Breast milk 
is preferred for infant feeding. However, 
circumstances commonly require that 
other types of milk, properly formulated 
and supplemented, must be used. 


Because of the wide range of digestive 
tolerance possessed by most infants the 
various types of formulas used routine- 
ly are usually tolerated by the majority 
of infants. But, in any group of infants 
started on a specific formula, there is 
always a certain number of “‘non-con- 
formists.”” A recent study(i) has ra- 
tionalized the problem of infant feeding 
by formula in the following statement: 


“More stress has been placed upon the 
various milks and their properties 
than on infants and their tolerance. 
Nutritional research has advanced 
sufficiently to adapt effectively the 
required type of milk to the individ- 
ual infant rather than the infant 
to the milk.” 


Thus has been aptly expressed the trend 
in modern pediatrics towards the use of 
“individualized”’ rather than standard- 
ized formulas. 


Because of many desirable properties 
such as its uniformity in composition 
and its physical properties after homo- 
genization and heating—as well as its 
ready availability and economy—can- 
ned evaporated milk has been success- 
fully used for many years in infant 


feeding. The value of such milk in some 
instances where individualized feeding 
is required has also been clearly in- 


dicated (1). 


There appears to be no uniform agree- 
ment among pediatricians as to the 
exact time of life when other foods 
should be added to the milk diet. Never- 
theless, it is agreed that early but judi- 
cious addition of properly prepared 
soups. cereals, fruits and vegetables is 
extremely desirable to increase mineral 
and vitamin intake and to improve 
gastrointestinal motility. The psycho- 
logical value of the early addition of a 


variety of foods in the formation of 


proper dietary habits in later childhood 
is an recognized. 

When other foods are to be added to 
the exclusive milk diet attention might 
well be directed to the long list of spe- 
cially prepared canned infant foods. 
Such fonds manufactured by closely 
controlled procedures from selected 
raw materials include a full line of 
soups, cereals, fruits, vegetables, and 
many food combinations. 


The nutritive values of these canned 
infant foods have been established not 
only by studies in the dar 
but also by clinical researches(3, 
Such foods—together with canned e da 
orated milk—provide reliable, econom- 
ical and convenient means for formu- 
lation of diets for early child or infant 
feeding. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937. Am. J. Digestive Diseases 
Nutr. 4, 240. 
(2)a. 1933. J. Am. Diet. Assn. 9, 295. 
b. 1934. J. Nutrition 8, 449. 


(2)c. 1936. Ibid. 12, 405. 
d 1936. J. Am. Diet. — 12, 231. 
(3) 1932. J. Pediatrics 1, 74 
(4) 1938. Am. J. de OE 55, 1158. 





What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 
’. This is the forty-seventh 


Can Company, New York, N. 


The Seal of Ac- 
ceptance denotes 
that the state- 
ments in this ad- 
vertisement are 


"AMERICAN 
MEDICAL 
rs 





in a series, which summarize, for your convenience, the acceptable to the Council 


conclusions about canned foods reached by authorities in on 


nutritional research. 
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LTHOUGH the cause of many 

menstrual aberrations may lurk 
obscurely in some systemic condition, 
the relief of symptomatic manifestations 
proves extremely beneficial . . . while 
constitutional measures are being in- 
augurated. 

Ergoapiol helps remarkably to miti- 
gate discomfort and normalize func- 
tional expression, by its tonic stimulus 
of smooth rhythmic contractions of the 
uterine musculature, and its hemostatic 
effect. Its dependable efficacy derives 
from its balanced content of all the 
alkaloids of ergot, together with apiol 
(M.H.S. Special), oil of savin and aloin. 
Indications: Amenorrhea, dysmenor- 
rhea, menorrhagia, metrorrhagia, men- 
opause, in obstetrics. 

Dosage: One or two capsules three or 
four times daily. 
How Supplied: 1n ethical packages of 20 
capsules. 
Write for booklet: “Menstrual 
R Leti, by Sy pt ti Tr v7 Pd 


MARTIN H. SMITH CO. 
150 LAFAYETTE ST. 
NEW YORK, NN. Y. 


ERGOAPIOL 
with) 
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tors, who forward bills to the as- 
sociation. The money is then dis- 
tributed on a pro-rata basis. “If the 
profession can conduct an experi- 
ment of this magnitude for 400,000 
people,” observed Dr. Routley, “the 
profession anywhere on this . . . 
continent is just as capable of carry- 
ing out a plan of medical service 
long as the administration is en- 
trusted to the . . . profession itself.” 


Cash for Charity 


Alexandria, Va., and Orange, N.J.. 
now belong among the list of com- 
munities that have shifted the care of 
the indigent from health officers to 
private practitioners. 

Alexandria has named four doc 
tors to treat its needy. Three will re- 
ceive $750 annually each; the fourth. 
who will attend Negroes, $250. 

In Orange, a medical advisory 
committee has compiled a panel of 
general practitioners willing to visit 
the poverty-stricken. From three to 
five of these physicians will serve al 
a time. Each will be paid $5 per 
working month. Orange’s Assistance 
Board calculates that this plan will 
save the community money by reduc- 
ing the burden of maintaining costly 
hospital clinics. 

A similar proposal, of county- 
wide proportions, has struck a snag 
at Buffalo. N.Y. Said snag is the 
New York State Welfare Depart- 
ment, which rejected the plan, al 


—R OLIODIN 3; 


(lodinized Oil Compound) 


affecting Infants. Cl 

for COLDS sr - and Adults 
The action of thi» 
lodinized Oil Compound differs from other nose 
and throat preparations 
Oliodin produces a mild 
hyperemia with an ex- 
udate of serum e 
pleting the tissues Tr 
Oliodin in connection with 
forms of treatment you may 
be using in the nose, suc 
as tamponage, sprays, ete. 









Samples on request. 
THE DELEOTON COMPANY 
Capitol Station, Albany, N. Y. 
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To TEMPT THE APPETITE 


SUGGEST RENNET CUSTARDS 


@ Often it is a problem to include foods in 
the diet which appeal toa convalescent appe- 
tite, and at the same time are easily digested 
and nourishing. Rennet custards made with 
the 6 flavors of‘* JUNKET’”” RENNET POWDER 
provide dozens of delightful variations, and 
often are the means of adding important 
nourishment. 


FREE ... Ask on your letterhead for our new book 
“Dietary Uses of Rennet Custards,” and for samples 
of “Junket” Food Products. Address Dept. 484 


“THE ‘JUNKET’ FOLKS” 


Chr. Hanetn's I: aboratory, Inc., i, Falls, N. ¥. 
(In Canada, oronto, Ont. 


UNKET RENNET POWDER 


TRAODE-MAR K 
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Improved Tompkins 
PORTABLE ROTARY COMPRESSOR 


The Improved Tompkins Portable 
Rotary Compressor embodies beauty 
of design with many excellent new 
features not procurable in any other 
portable suction and pressure unit. 

New features include vibrationless 
spring suspended motor unit assuring 
smooth, noiseless operation; entire 
unit mounted on stainless steel base; 
hot water jacket for the ether bottle 
to prevent freezing; suction gauge 
and regulating valve; two way pres- 
sure bi-pass valve which makes it 
possible to use either the spray tube 
or the ether bottle without disconnect- 
ing any of the parts. 

There are no belts to stretch or 
break; no gears to strip; no friction 
drive to slip; no couplings to get out 
of alignment. Nothing to get out of 
order. Only care required is lubrica- 
tion. 


e +4 Complete with cover 
Write for descriptive circulars with Price and pois sories $82.50 


apparatus illustrated in full colors. 





Sold Only Through Surgical Supply Dealers 





SKLAR MANUFACTURING CO. BROOKLYN N. 









































Pamphlets on 
SOCIALIZED MEDICINE 


For Distribution to Your Patients 





Do you believe the public should be 
taught the evils of socialized medicine? 
Then you'll want to do your part by 


distributing copies of the pamphlet 
shown above. They’re available at cost: 
5e per carton of fifty. 

Simply place a carton on your re- 
ception-room table. Fold back the top, 
which reveals the words, “Take One!” 
\nd patients will help themselves. 

Che pamphlets have several unique 
ulvantages: They’re brief—only about 
900 words long. They’re carefully 
worded to reflect the best professional 
ethics. They’re comprehensible to any- 
one And they’re inexpensive and con- 
venient to use. No commercial or other 
imprint appears on them except the 
words, “Copyright, 1938, Medical Eco- 
nomics, Inc.” in small type. They meas- 
ure 6” x 31/3” and have two folds. A 
sample is yours for a three-cent stamp. 

Medical societies may obtain the 
pamphlets in large lots (without car- 
tons) for distribution among service 


clubs, legislative bodies, and other opin- 
ion-molding groups. Address: MEpDICAL 
Economics, Inc., Rutherford, N. J. 
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though it had been approved by Erie 
County authorities. In refusing to 
provide the suggested 40 per cent of 
the fees—$1 for office visits and $2 
for home calls—State officials ob. 
jected that it would boost the annual 
medical bill of Erie’s indigent from 
$60,000 to $240,000. They charged 
that the program was “designed to 
improve the economic status of the 
private physician, rather than to pro- 
vide adequate low-cost medical care.” 
Which led The Buffalo Courier-Ex- 
press to observe: “It would have been 
fairer to have said that Buffalo phy.- 
sicians are giving so much free sery- 
ice that there is no need for state and 
county to duplicate this service ona 
paid basis.” 





The People Speak 

Millions of patients are willing to 
sign up for voluntary health insur- 
ance, according to a national survey 
by the American Institute of Public 
Opinion. If combined premiums for 
medical and hospital care were priced 
at $3 a month per person, the study 
showed, the plans would interest 
25,000,000 potential customers; if al 
$2 monthly, 32,000,000. Patients in 
all income groups were interviewed. 
The bulk of those favoring voluntary 
insurance were in the upper and 
middle classes ($20-a-week and up. 
as the Institute figured it). Senti 
ment favoring a voluntary systen 
was strongest in the East and Mid 
west. 


In the Army Now 


America’s largest collection of com 
parative anatomy specimens will b¢ 
displayed shortly, it is expected, at 
the Army Medical Museum in Wash 
ington, D.C. Assembled by the late 
Dr. George Sumner Huntington, pre 
fessor of anatomy at Columbia Col 
lege of Physicians and Surgeons, thi 
collection has been presented by Co- 
lumbia to the Army. Explaining th 
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ABSOLUTELY distinct from 

all other so-called ‘‘tonic’’ substances 
Glycolixir has two major actions 
detoxification and muscle-sparing 
and both are physiolog- 
cally and biochemically demonstra- 
‘le—even to a quantitative degree. 
Coincident with the specific bio- 
hemic action of Glycolixir is im- 
proved appetite, a higher level of 
general health and vigor, and, as a 


propert ies 


orollary, an increase in the forces 
naturally resistant to disease as they 
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GIYCOLLIR 


Non-specific asthenia 
Anorexia 

Easy fatigability 
Underweight 
Nervousness 

Loss of weight 


occur or exist in the well person. 

Glycolixir (Elixir Glycocoll Squibb) 
was developed on the basis of nu- 
merous clinical studies which estab- 
lished the “'protein-sparing”’ effect 
of glycocoll. It has been found to 
effect beneficial results in under- 
weight, loss of weight, anorexia, 
nervousness, easy fatigability and 
non-specific asthenia (that “tired” 
feeling). There need be no fear of 
overdosage and there are no known 
contraindications. 


SUPPLIED IN TWO HIGHLY PALATABLE DOSAGE FORMS: 


Elixir —One tablespoonful presents 1.85 Gm 


. glycocoll in a specially 


blended base of fine wine. Average adult dose: three tablespoonfuls daily. 
Tablets—The tablets present 1.0 Gm. glycocoll each. They are pleas- 
antly flavored and distinctively colored. Also useful where the alcohol 
in the elixir may be undesirable. Average adult dose: two tablets, t. i. d. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 










































gift, Prof. Samuel R. Detwiler, of 
Columbia, said: “We have not been 
able to exhibit Dr. Huntington’s 
work properly because of lack of 
space. The Army Medical Museum, 
built for show purposes, will not have 
this difficulty.” 


To Fight Federal Ban 


Challenging the traditional “freedom 
of the air,” radio and television in- 
terests are reported seeking a Fed- 
eral ban on certain types of x-ray 
machines, physical-therapy devices, 
and other electrical equipment used 
by physicians. Their complaint is 
that some of this equipment creates 
radio static. Unofficial reports hold 
that the Federal Communications 
Commission is already planning re- 
strictions on the use of these instru- 
ments. 

Determined to thwart this develop- 
ment, manufacturers of such equip- 
ment have called an emergency meet- 
ing to be held in St. Louis on May 
16—the week of the A.M.A. conven- 
tion. Formation of an “American 
Electro-Medical Manufacturers As- 
sociation” will be discussed. The or- 
ganization’s main purpose would be 
to fight Federal dictation with the 
cooperation of the A.M.A. Council 
on Physical Therapy and the Ameri- 
can Congress of Physical Therapy. 


Interpretation Wanted 


Concern over the attitude of patients 
toward socialized medicine is lead- 
ing organized medicine to develop 
new outlets of public information. 
California’s Marin County Medical 
Society is giving a course in health 
problems in Marin Junior College. 
One member lectures every week for 
nine weeks to the institution’s adult 
education project students. To reach 
as large an audience as possible, the 
course is free. The first lecture was 
on “A Health Insurance Program for 
California.” 
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Warning that laymen often mis- 
understood medical questions be- 
cause of lack of professional interpre- 
tation, Dr. J. H. Kler has advised 
the Medical Society of New Jersey 
to buy space in county newspapers 
for educational articles. These would 
explain the profession’s stand on 
medical issues. As Dr. Kler sees it, 
the state society’s publicity commit: 
tee would prepare the articles. To 
finance their publication, he asks that 
every member contribute annually 
the fee from one office visit. 


Syphilis Exams Hit 


Pre-marital examinations do _ not 
solve the syphilis problem, a group 
of Maryland physicians have _in- 
formed the State legislature. Drs. 
Robert H. Riley, State Health De- 
partment chief; Huntington Wil- 
liams, Baltimore Health Commis- 
sioner; and J. E. Moore declare that 
such tests have not been entirely 
successful in New York State. If in- 
stituted in Maryland, they testified 
recently, illegitimacy and common- 
law marriages would probably in- 
crease. 


Bill Would Bar Rebels 


New York private practitioners may 
soon have legal protection against 
unorthodox competition. The legis- 
lature there is weighing a bill that 
would empower the State medical 
grievance committee to revoke a phy- 
sician’s license for “unprofessional 
conduct.” As the committee is com- 
posed of four members of the State 
medical society, two from the State 
homeopathic society, one from the 
State osteopathic society, and three 
physicians appointed by the board 
of regents, the bill would give or- 
ganized medicine virtual supervis- 
ion over all practice in the State. 
The measure was introduced by 
State Senator Frederic R. Coudert 
Jr. and Assemblyman Irwin Steingut, 
at the bidding of the State education 
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department. A number of reliable 
legal authorities maintain that it is 
directed primarily at fee-splitting. 
But both conservatives and liberals 
envision its use against unsanctioned 
methods of distributing medical care. 
Said one physician close to the bill’s 
sponsors: “It would curb co-op medi- 
cine, and it should.” Said Dr. Kings- 
ley Roberts, Bureau of Cooperative 
Medicine medical director: “The 
proposal is a weapon to quash any 
physician who attempts deviation 
from orthodox practice. It can be in- 
terpreted as an attack upon those 
who favor compulsory health insur- 
ance.” 
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Is 
“BY” DEFICIENCY 


A RARE THING? 


Yes ...if as uncomplicated as this case! 
But “B” deficiency, to judge from re- 
sults, is a factor in almost every heart 
case in that the use of Vitamin B pro- 
duces an obvious beneficial effect in im- 
proving the efficiency of the heart muscle 
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10:45 A.M. Acute deficiency of Vitamin B Complex 
Systolic—83, Diastolic—65 
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Wu 700 A.M. Same day, same patient-—after taking 
Vitamin B Complex. Systolie—100, Diastolic—65 
A nearly normal graph 


Send this coupon for 
the complete story 






2023 W. Wisconsin Ave., Milwaukee, Wis. MIE4 


‘ 


Please send literature explaining the use of 
Vitamin and Mineral Concentrates for correct 
ing nutritional deficiencies in heart cases. 
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pT eee eee re ee 
CITY & STATE 
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Pediatricians agree | 
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that a leading phys- 





iological cause of 


“fussy eating” is the ae 
feeding of unnatural Stokely’s p 
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“COMMINUTING” re- 
tains the nourishing 
portions of the vege- 
table and its valuable 
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foods or those with 
uninviting flavors, 
during the critical 
“first-taste” period. In this formative 
period, Stokely’s natural flavor Baby 
Foods have proven an invaluable aid. 

Prepared by Stokely’s patented “com- 
MINUTING” process, each vegetable, in- 
stead of being mashed or forced through 
sieves, is “COMMINUTED,” or microscop- 


ically cut, to a smooth, uniform texture. 


Spinach e Carrots « Peas ¢ Tomatoes 
Green Beans « Apricots « Applesauce 
Vegetable Soup e Beef Broth e Liver Soup 
Cereal « Unstrained Vegetable Soup 


| ing” process preserves natural 
flavor — guards against unpleus- 
ant “first-taste” reactions. 





vitamins and mineral 
' salts. But more im- 
portant to “first-taste” 
reactions, “COMMI- 
NUTING” preserves to an amazing degree 
the natural color and appetizing, gar- 
den-fresh flavor of the specially grown 
Stokely vegetables and fruits. 
Discover Stokely’s appetizing, natural 
flavor for yourself. When you do, you'll 
readily see why Stokely’s are baby foods 


babies really like to eat. 


ulokely's 
BABY FOODS 
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A popular innovation of an Asheville, 
N.C. medical library is a shelf of non- 
technical volumes. Titled, “Books of, by, 
and about physicians,” it consists main- 
ly of biography. 
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In the prolonged treatment of the 
various stages and types of eczema 
CAMPHO-PHENIQUE possesses 
certain advantages. It has a pleasant 
odor, is easily applied, is colorless 
and does not stain. The beneficial 
action of CAMPHO-PHENIQUE is 
almost invariably manifested by a 
decrease of discomfort and itching. 


Physicians have observed these fa- 
vorable advantages not only in 
eczema but also in chickenpox, cold 
sores, herpes simplex, canker sores 
and in diaper rash. 


Try CAMPHO-PHENIQUE 
Liquid, Ointment and Powder 
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BASIC RESEARCH 


@ Extensive research is a part of the Johnson & Johnson pro- 
gram. Ortho-Gynol, a product of research, is water-dispersible, 
stable, and uniform in properties. The production of Ortho- 
Gynol and the maintenance of its desired properties are under 
laboratory control. Ortho-Gynol is regularly prescribed by 
thousands of physicians. 
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